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THE TREATMENT OF ANAL FISTULA ASSOCIATED 
WITH PHTHISIS.* 
BY E. E. GLOVER, M.D., 


OF TERRE HAUTE, IND, 


The surgeon who operates in the phthisical sub- 
ject for fistula 2 ano, is almost certain to be placed 
in an embarrassing and false position if his patient 
makes a slow recovery. Excellent practitioners will 
often believe that there has been meddlesome inter- 
ference, and with apparent justice, since authors in 
treating of fistula in conjunction with phthisis have 
generally taught that operative interference is unwise, 
as certainly resulting in injury to, or often hastening 
the death of the patient. ‘This opinion has been 
strengthened by the fact that this has been held as 
an axiom of both professional and popular belief 
from an early day, and is probably now held by the 
majority of physicians. While a firm adherent to 
the belief in the value of operative interference in 
proper cases, it has been my intention to examine 
this subject and to impartially state the conditions 
of the present belief and practice of those of great- 
est experience; believing that by such a course I 
can better carry conviction than by a mere state- 
ment of personal opinion and experience. ‘To this 
end I addressed letters of inquiry to members of the 
profession, and have been favored with a response so 
general, so widely distributed, and from many of such 
professional eminence, that it is but just to say that 
it reflects the views held at present by the represent- 
ative men of the profession in the United States. In 
only one instance do I give the opinions of a foreign 
surgeon. Mr. Allingham, the distinguished rectal 
surgeon of St. Mark’s Hospital, London, has given 
his views, and being of more recent date than his 
published writings, I do not feel that they. should be 
suppressed. 

The exact number of cases reported cannot be 
given, many having kept no notes, but can be safely 
placed at above 2000. 

Question 1—Were you satisfied with the results in 
these cases? This is answered in the affirmative by 
D. Hayes Agnew, John Ashhurst, Jr., John H. Brin- 
ton, J. Solis-Cohen and S. W. Gross, Philadelphia ; 
Robert Battey, Rome, Ga.; R. B. Bontecou, Troy, 
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IN. Y.; R. Beverly Cole and Levi C. Lane, San Fran- 
cisco; George J. Cook and Joseph Eastman, Indi- 
anapolis, Ind.; Edward Borck, Geo. J. Engelmann, 
E. H. Gregory and T. F. Prewitt, St. Louis; Frank 
H. Hamilton, Charles B. Kelsey, Louis A. Sayre and 
J. Williston Wright, New York; Moses Gunn and AIl- 
fred S. Houghton, Chicago; Henry O. Marcy, Bos- 
ton; C. H. Mastin, Mobile, Ala.; Jos. M. Mathews, 
‘Louisville, Ky.; Richard C. Moore, Omaha, Neb.; 
A. M. Owen, Evansville, Ind.; N. Senn, Milwaukee, 
Wis. ; J. N. Taylor, Corinth, Miss.; Theodore R. 
|Varich, Jersey City, N. J.; James T. Whittaker, Cin- 
cinnati, O.; J. S. Wight, Brooklyn, N. Y. 

Edmund Andrews, Chicago, Hunter McGuire, 
Richmor.d, Va., W. F. Peck, Davenport, Ia., Thad- 
deus R. Reamy, Cincinnati, O., and J. C. Wilson, 
Philadelphia, answer, yes; as a rule. Borck: yes, 
and so were the patients. Varick: In every case 
benefit has resulted. Allingham: I have operated 
in many hundreds of cases with good results, due 
precautions being observed as to bad weather, con- 
stant cough, or far advanced disease. Sayre: [ have 
operated on a very large number of cases who were 
far advanced in phthisis. In every instance the op- 
eration proved beneficial. Owen: I have been so 
pleased with the results of the operation, that I have 
much to say in its favor, and nothing against it. 
Cook: The reasons given for opinions in opposition 
to operating, are various and contradictory. Alex. 
Y. P. Garnett, of Washington: In the majority of 
those operated upon the result has been satisfactory, 
by the removal of a painful and suppurating ulcer, 
so situated as to render locomotion painful, and the 
sitting position uncomfortable. Brinton: I have 
not been dissatisfied; I believe the operation proper. 
Samuel Logan, of New Orleans, and J. Williston 
Wright: Yes,as I have not operated pany arc 
ly.. Ashhurst: I have never seen any particular 
harm result from the operation. Engelmann: Per- 
fectly so for the time being; anal trouble completely 
relieved, but rapid fatal termination of the disease 
followed. Charles Denison, Denver, Col. :eaIl have 
never operated, but I have not been at all satisfied 
with the results in the hands of others. 
ford, Terre Haute, Ind., answers no. 

Question 2.—Excepting where the cough is con- 
stant or where the pulmonary disease is either rapidly 
advancing or far advanced, do you think it advisabie 
to operate in this class of cases? This is answered, 
1 do, by Agnew, Allingham, Andrews, Brinton, Wm. 


Brodie, Detroit, Mich., Borck, Bontecou, Solis-Cohen, 


B. F. Swaf- 
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Engelmann, Gunn, Hamilton, E. Fletcher Ingals, ance or local distress. Allingham: I consider reck. 
Chicago, Lane, D. A. Linthicum, Helena, Ark., Mc- | less operating very harmful, the wounds will generally 
Guire, Mathews, Moore,Owen, Prewitt, Peck, Reamy, ‘heal, but the low reparative power makes healing a 
Sayre, T. G. Richardson, New Orleans, and John! lengthy process; breaking down of the parts often 
Roberts, Philadelphia. Wight, Wilson, Varick, and' takes place. The cough I consider very harmful, as 
Taylor: Operate early and freely. Agnew: Always this occurs in or during other conditions not phthis. 
cure the fistula if you can. The only question I pro- ical. Matthews: It must be born in mind that there 


pose to myself in operating for fistula in consump- is a vast difference in fistula. Some may exist for 


tive cases, is the following: Are the reparative pow- 
ers of the patient equal to the work of healing the 
wound? Believing as I do that such sores have no 
safety-valve or derivative effect-office by which dis- 
ease is attracted from the pulmonary organs, I have 


no hesitation in recommending that they be cured. 


as quickly as possible. Cook: ‘The only question 
to me is, the nutrition of the patient. Gunn: Yes, 
my experience teaches me that the cure of a fistula 
is not contraindicated in patients with a predisposi- 


tion to, or with actually present consumption, in its: 


earlier stages, if the proper means are taken to com- 
bat such predisposition or disease. Marcy: I be- 
lieve the rationale of the older views is untenable, 
and because a man is afflicted with one disease to 
refuse to cure him of another is as irrational as it is 
cruel. Delafield: My own belief is, that two dis- 
eases are worse than one. Wright: Yes, on the 
ground that phthisis alone is better than phthisis and 
fistulacombined. Solis Cohen: The operation is indi- 
cated on the general principle of relieving any source 
of irritation amenable to interference. I have not met 


with any unfavorable results. Kelsey: I believe it 


to be a safe rule to operate upon phthisical patients 
as upon others, being led by the idea that one ex- 
haustive disease is better than two. No cautious 
practitioner would think of operating in either rap- 
idly advancing or far advanced lung trouble. Cook: 
I have never yet had occasion to regret an operation, 


but have seen very great benefits result from check- 


ing the discharge. Ingals and Wright: Yes, the pa- 
tient is more comfortable. Brodie: I can see no 
objection to operating if the patient has phthisis. 
Gregory: If the fistula give much discomfort I op- 
erate. I always operate when the disease annoys 
the patient. I should treat as under ordinary cir- 
cumstances. Ashhurst: I do not operate unless 
the distress and annoyance from the local affection 
are greater than from the constitutional condition. 
Senn and Whittaker: If the disease is attendant 
with pain and discomfort. 

Dr. Andrews says: If the irritation and discharge 
be slight, and the patient is liable to die in a year 
from phthisis, there is no very strong motive to sub- 
mit to an operation. There is no ground on which 
one can strongly urge an operation to a phthisical 
patient. Battey: If the patient is suffering locally, 
_yes—if not—no. Logan: Yes, but not where fistu- 
lous sinuses are very numerous or extensive, espe- 
cially if the patient be weak. Garnett: I would not 
advise surgical interference in the early or incipient 
stages of phthisis, unless the local trouble occasion 
great inconvenience and pain, the chief object of the 
operation being to remedy these. Gross: My rule 
of practice has been to operate if the lung symptoms 


years even in consumption, and cause but little dis. 
tress, others are progressive and destructive, and if 
left alone will do incalculable harm in a very short 
time. Again, a very small sinus, if situated in prox. 
imity to the sphincter, will cause great pain that can 
only be relieved by an operation. Marcy: I have 
for years advocated and performed operations for the 
cure of fistula in consumptives. Devitalization by 
disease renders one a poor subject for surgical repair. 
Nevertheless, I have, as a rule, seen tuberculous sub- 
jects operated on do well and improve generally 
after being cured of another and a serious infirmity; 
locally a cause of suffering and a drain upon the 
health. Denison, Roberts, and Swafford, answer, | 
think not. 

Question 3. Do you think that you would operate 
in cold or damp weather, when the patient must be 
confined to his room? Andrews, Brinton, Solis-Cohen, 
Eastmann, Houghton, Owen, Roberts, Swafford, 
Senn, Varich, Whittaker and Wilson answer: | 
would operate at any time. Bontecou and Gregory: 
Should not be very particular as to the time. Gar. 
nett: The weather would not enter into considera- 
tion with me as an important factor, except that of 
extreme heat. Andrews: Yes, better confine him 
‘for a few days anyhow. Gregory and Reamy: Yes, 
if the case demanded immediate relief. Mastin and 
Wright: I would prefer to wait for good weather, in 
order to avoid the dangers incident to confinement 
in such cases. Cole and Cook: In winter I would 
| prefer to wait until spring. Borck, Cohen, Linthicum, 

McGuire, Peck, Prewitt, Taylor and Wight: I would 
prefer clear dry weather. Mathews: If it was a 
progressive one and caused great pain and incon- 
venience, I would operate with this disadvantage 
|present. Roberts: I think not. Logan: Not asa 
rule. Allingham, Battey and Engelmann: No, | 
would not. 
Question 4. Will the wounds heal in nearly every 
_case? If not, why? From low reparative power, be- 
cause of the concussion from coughing or what rea- 
_son? Andrews, Allingham, Battey, Bontecou, Borck, 
| Brinton, Cole, Cook, Eastman, Engelmann, Gregory, 
‘Garnett, Hamilton, Houghton, Ingals, Mathews, 
_Mastin, McGuire, Moore Owen, Prewitt, Peck, 
| Reamy, Sayre, Senn, Taylor, Varich, Whittaker, 
, Wilson and Wight, answer, yes. Battey and Sayre: 
Yes, it has never tailed me. Bontecou and Logan: 
| Unless the patient is reduced too low. Engelmann: 
‘They seem to heal as well as in other cases, especi- 
ally if the operation is done antiseptically. Senn: 
Yes, if the operation is thoroughly done. Owen: | 
have had several cases where the cough was so con- 
| stant that sleep was not known without opiates, that 
were relieved by the operation. Kelsey: Cough 


Cole. Cook. Francis Delafield. New York, Eastman, | were slight, and the fistula gives rise to much annoy - 
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when violent and frequent i isa decided contra- send, hu a seton or issue in sie arm or some other eligi- 
tion, interfering as it does, very certainly with the ble point, as a substitute for the conservative irrita- 
healing of the wound. Ingals: Yes, when done early tion exerted by the suppura‘ing fistula. This plan 
in the disease. McGuire: The wound is healed I have invariably adopted. Blisters, setons and is- 
kindly unless the disease is advanced and the powers sues demonstrate in our daily practice this compen- 
of life low. Allingham : They heal slowly, but gen- | sative sympathy which binds the intrical parts of the 
erally heal in my cases. Hamilton: They heal | ‘human system enabling each to codperate, under cer- 
slowly. The fact is, there is some danger that they tain conditions, in conserving the whole and main- 
may never be made to heal. Cook: I think that ‘taining its integrity. Hamilton: If there is any prob- 
there is but one question to decide in order to de- ability that the fistula has served a useful purpose as 
termine the propriety of an operation; that is the a derivative, it is much better to place an issue in the 
question of nutrition. If the nutrition is good it} arm or in some other part of the body, rather than 
will, and the operation will be a benefit to the pa- permit the continuance of the fistula. Linthicum: 
tient not only as to the local distress, but also as to I would make an issue somewhere in the neighbor- 
the general health. Garnett: The wounds in all the hood of the diseased lung, keeping it open at least 
cases that have come under my observation have until the wound healed, in order to prevent a sudden 
healed but one. Where the disease is far advanced |termination from the fistula to the lung. Reamy: 
and a cacoplastic condition of the fluids exist, one Modern views as to etiology and pathology of phthi- 
may reasonably expect the reparative process to be sis render the old views of benefit from counter irri- 
imperfect and difficult. Gross: A failure to heal de- | tation impossible. On the contrary, it can only ex- 
pends first upon the low reparative power, and haust strength, and hasten the fatal issue. Sayre: 
secondly upon the fact that the tissue lining the The suppression of the discharge will never increase 
fistulous tractis tuberculous. Linthicum and Reamy: the pulmonary trouble if you put an issue in the arm 
If retarded, I think first, because of the impaired or some other part of the body, in cases in which it 
vitality, but oftener from concussion of coughing. is necessary. Cook: When phthisis becomes worse 
Mastin: I always try to allay the cough before op- after an operation, I believe it is not checking the 
erating. Andrews: Sometimes will not heal in discharge which causes it, but generally is an im- 


consequence of tubercles about the rectum slowly 
ulcerating away. Ashurst: The wound is apt not to 
heal. Denison: The wounds will not heal readily. 


Kelsey: The sphincters should be interfered with as notice. 


little as possible, as they are apt to be weak at the 
best. Allingham: The muscles should not be di- 
vided; they almost never want it. Andrews, Cook, 
Engelmann, Garnett, Gregory, Logan, Mastin, Sayre 
and Taylor, answer a they do not often fail to 
unite. 

Question 5.—That the suppression of the discharge 
is positively beneficial? Is answered I do, or yes, by 
Brodie, Bontecou, Brinton, Solis-Cohen, Cole, Cook, 
Eastman, Houghton, Logan, Mathews, McGuire, 
Owen, Prewitt, Senn, Taylor, Varick, Whittaker, 
Wilson and Wight. Brodie, Varick and Wilson 
would operate on the general principle that they 
would close another drain on the constitution and 
thereby save strength. Reamy: I believe so. Rob- 
erts: Don’t know that it has any effect. Sayre: I 
am positive of the fact. Wright: Indirectly, yes, by 
relieving the system of one source of irritation and 
exhaustion. Hamilton: The purulent discharges in 
these cases are often excessive and exhausting, and 
the continuance of the fistula provokes intestinal ir- 
ritations causing tenesmus and diarrhoea. Peck: 
Yes, in favorable cases. Gregory: I suppose it ad- 
vantageous. Mastin: Not beyond the local com 
fort of the patient. Linthicum: In advanced cases 
I think not. Borck: As far as comfort concerns. 
Fi and Swafford: I cannot say this. An- 
drews: 
perceptible effect, but suppression of large discharges 
is beneficial. Battey: Doubtfui. Garnett: The 
discharge, unless excessive or profuse, should in no | 
case be arrested after the disease is fully established, 
unless precaution be taken beforehand of establish- 


The discharge is usually too small to have a | 


proper or careless treatment of the patient before, 
during, or after the operation. One who has phthisis 
is very sensitive to changes which others would not 
It is strict attention to the details of treat- 
ment, both general and local, that brings success in 
these cases. Kelsey: Only once has it happened 
to me to see the cure of fistula followed by a marked 
increase of the lung trouble; and even in such a case 
the relation between the cause and effect cannot be 
established. Engelmann: I have seen it apparently 
increase the pulmonary trouble. Denison and Roch- 
ester: Have seen injurious and even fatal results 
follow the suppression of the discharge, but in the 
hands of others. 

Question 6.—That the operation tends to retard or 
arrest the progress of the disease and to prolong the 
life of the patient? Battey, Bontecou, Brodie, Solis-Co- 
hen, Cook, Eastman, Houghton, Kelsey, Linthicum, 
Mathews, McGuire, Moore, Owen, Prewitt, Reamy, 
Roberts, Sayre, Senn, Taylor, Varick, Wight and 
Wright answer, Ido. Sayre: I am certain it does. 
Hamilton: It often does. Peck: Yes, in favorable 
cases. Moore: Have undoubtedly seen life pro- 
longed by the operation. Wight: Retards as a rule. 
Mathews: I do, for the reason that if a good result 
is obtained, a great drainage is stopped, and also that 
nervous irritation ceases. Battey: Yes, as the pa- 
tient is thereby enabled to take air and exercise. 
Agnew and Allingham: Retards if proper precau- 
tions are taken. Hamilton: It has happened to me 
in several instances to witness a marked improve- 
ment in the general condition of tuberculous patients 
when a cure of the fistula has been effected. Gar- 
nett: I do not believe that the operation exerts any 
\influence in regard to arresting the disease, unless 
|the discharge be excessive. In that event the arrest 
of it could negatively check the progress of the dis- 
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ease. Cole: 


It may retard pe not arrest the dis- 
ease. Reamy: 


Yes, Iam of the opinion that any | 


OVEMBER 20, 


Under the head of general remarks Roberts says: 


suppurating point, as a fistula in ano, may serve to I am inclined to think that the refusal to operate js 


drain away the vitality of the patient, as well as act | founded upon unproven tradition. 
as a nidus of distribution for the bacilli of tubercu- 


losis. Senn: Yes, but not in all cases. Mastin: 


Indirectly, by removing a source of annoyance which 


Marcy: I am 
very glad that you are seriously discussing the sub. 
fre since the great mass follow rules of dictation 


rather than independent reason. Brinton: I think 


lessens the powers of resistance by lowering the vital that the surgeon should try and weigh probable jill 


forces. 


bercular disease. Brinton and Sayre: 


McGuire: Tends to retard the progress of | and favorable results, and in proper cases give the 
the disease, as prolonged suppuration provokes tu- 


patient the best chance. Sayre: My rule is to op. 


I think it) erate on all cases as soon as the trouble is discovered, 


retards the disease, inasmuch as it improves the gen- The longer the operation is delayed the worse it will 


eral health by removing one source of drain, and! be for the patient. 


I would suggest to dry up all 


places the patient in a better condition to arrest the exhausting discharges, and remove all sources of con- 


main disease, phthisis. 


Logan, Prewitt and Wilson: _stitutional irritation, so as to improve the general 


To the extent that it removes one cause of general health in all phthisical patients. 


debility. 


Whittaker: The fistula in this case falls. 
among the local expressions of tuberculosis, every | 


Cook: As anal fistula is only a tubular ulcer, differ. 


ing in no respect as to the discharge from it, and the 


one of which should be treated and cured if possible. effect of this on the system, from an ulcer on any su- 


Gross: 


In confirmed cases of tuberculosis of the | perficial part with a like extent of surface, I cannot 


lungs the fistula rarely heals unless the entire tuber- understand why it should be viewed with supersti- 


culous granulative tissue be thoroughly removed by | tion. 
I consider the local | 
trouble tubercular in such cases, and would urge. 


the knife or spoon. Senn: 


thorough removal of granulations with sharp spoon 
and actual cautery, and to always use Paquilin’s 
cautery in place of the knife. 
where the pulmonary disease is far advanced and the 


patient debilitated, I would operate, believing that. 


operation adds to length of life and comfort of pa- 
tient. McGuire: The organized matter lining the. 
fistula should be cleanly cut away and the wound 
closed when it is practicable, with sutures, and union, 
by the first intention obtained if possible. 
often be done. Gunn: The cure of the fistula is 
one of the means to be resorted to as an aid to such 


cure. If associated with proper means to combat. 
the predisposition or disease, the cure of the fistula | 
enhances the prospect of a cure of the consumptive 


patient. Owen: 
tivemeans. Richardson: Patients seem to improve 
after the closure. Roberts: 
lieves the source of discomfort. Wright: 
an indirect manner, viz: by relieving patients of one 
source of much distress or annoyance. Borck, Greg 
ory, Swafford and Wilson: Cannot say. Bontecou 


the pulmonary disease, except making the patient 
more comfortable. Whittaker: No effect upon it. 
Andrews: There is no substantial proof of it. The- 
oretically one would expect it to do so slightly. En- 
gelmann, Ingals, Mastin, Peck, Roberts, Senn, and 
and Taylor: I think not; orno. Denison and Rich- 
ardson: No; life is shortened. 

The answers seem to indicate that phthisical pa- 
tients are less predisposed to fistula than is common- 
ly believed. With reference to rapidly advancing 
cases or in the advanced stages of phthisis the gen- 
eral opinion is, that interference is unwise and that 
the life of the patient is often actually shortened. 
This is expressly stated by Allingham, Ashhurst, 
Cole, Kelsey, Linthicum, Marcy, Mastin, Prewitt, 
Swafford, Varick, Wight, and others. Senn, while 
recognizing this, says he would operate if the local | 


In all cases except 


Tt can| 


I regard it as a valuable preventa- 


Retards so far as it re. 
Only in, 


We do not find physicians refusing to attempt 
to heal any other drain or discharge from the body. 
Houghton: I regard all rectal trouble located on 
or near one of the sphincters as operating reflexly 
through the sympathetic system, in a most injurious 
and often in a varied manner similar to cervical and 
urethral retlex irfitants. This seems to me sufficient 
reason for their removal. Denison: The fistula will 
heal or the discharge lessen in a cool, dry and ele- 
vated climate, such as is known to arrest pulmonary 
_phthisis. Under proper treatment of the lung dis- 
ease the fistula heals itself, as in two patients of my 
own. 
| General Summary.—Operative interference is ad- 
vised and practiced with benefit to the patient ex- 
cepting, 1st, where the cough is constant, unless this 
be first allayed; 2d, where the pulmonary disease is 
either rapidly advancing, or is far advanced; 34, 
where the reparative powers of the patient are so low 
that they evidently are unequal to the task of healing 
the wound. 

Although it is proper to operate during any season, 
preference should be given to pleasant weather, such 


-, as will allow the patient to be in the open air. 


: Where the tissue surrounding the fistulons tract is 
I do not think the operation has any influence on) 


supposed to be tubercular, some advise its removal 
by the knife or sharp spoon. 

The wounds heal in nearly every case in which an 
operation is justifiable. There should be as little 
interference with the sphincter muscles as possible. 

The suppression of the discharge is thought to be 
positively beneficial. 

It is recommended by some that where the dis- 
charge is supposed to have a beneficial derivative 
effect, that a seton be inserted in the arm or other 
eligible part, before operating on the fistula. 

It is believed that a successful operation tends to 
retard the progress of the disease, and to prolong the 
life of the patient. 

There are many cases in which this question pre- 


sents itself as a subject of vital importance, and one 
upon which all the experience of the profession should 
be thrown, that the disputed points may be cleared 
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up and the method of treatment placed upon a clearly by taxis, dressed with a spica of the groin, and the 
defined basis. I believe that the matter contained patient was given an anodyne, and rest in the recum- 
in this paper, and the conclusions deducted there- bent position enjoined. 

from, may contribute to this end. | Very much to our surprise, we were informed the 
next day that the patient was no better, but, on the 
Dr. Joun B. Jonnson, of St. Louis, in discussing contrary, was still vomiting feecal matter, and gradu- 
the paper, said that he had in mind a number of ally getting worse, owing to which they desired me 
cases where the tubercular process was hastened or to come and see him. Being so engaged as to make 
aggravated by the cure of the fistula in ano, and that such a visit impossible at the time, I requested my 
the tuberculosis was not a local disease, but affected friend, Dr. J. Harvey Craig, to go in my place. He 
the follicles of the mucous surface of the digestive found the hernia down, returned it without much 

tract. He considered operation not justifiable in trouble, and dressed it as before. 
advanced phthisis. _ On the third day the same message was repeated, 
Dr. J. McF. Gastron, of Atlanta, thought there and we were again requested to visit him. By this 
was no doubt about the salutary effect of operative time the case had become unusually interesting, and, 
treatment. in company with Drs. J. W. and J. Harvey Craig, I 
again visited the patient and held a consultation with 
his attending physician, only to find the same appar- 
SOME OF THE COMPLICATIONS OF STRANGULATED ent condition as had previously been existing. We 
HERNIA. again reduced the hernia, and advised the attending 
physician to be vigilant in keeping it reduced, by 
BY REED, carefully watching the compress and bandages, in the 
belief that that would give him the desired relief. 
I will not presume on the intelligence of the mem-| Such was not the case; for the vomiting did not 
bers of this Association by unnecessarily occupying abate in the least, and on the fourth day the same 
time in giving the history, anatomy, or even a de-| message was repeated as before. Accompanied by 
scription of this comparatively common operation, Drs. Craig, Sr. and Jr., I again visited the patient 


which is doubtless familiar to us all. There are few and found the hernia protruding as_ before, which, - 


cities in America at this time, that-have not one or owing to his incessant vomiting and straining, made 
more surgeons who can show a record of successful it almost impossible to keep reduced. After a care- 
operations for strangulated hernia, and who are per- ful examinatiou, it was agreed that some concealed 
fectly familiar with every step in this important oper- difficulty of the bowel existed, and that an operation 
ation. Hence I shall confine myself to a report of to discover and relieve it was in order. 
some of those complications which may arise in the Dr. J. W. Craig being the senior surgeon, per- 
path of any surgeon who seeks to relieve his patients formed the operation. The incision was made along 
of this dreaded malady by operative interference, as the line of the inguinal canal, from Poupart’s liga- 
illustrated by a few cases that have come under my ment to the internal ring, and the parts carefully dis- 
notice. sected up until the inguinal canal was exposed, but 
C. S., zt. 30, a vigorous, strong, muscular stone-| no strangulation was found. The finger could be 
mason. I wascalledinconsultation with a physician easily passed into the abdominal cavity through the 
of one of our neighboring towns on April 16, 1885, internal ring, but no constriction could be found; 
and found that about nipe years previous to this at- the opening was enlarged sufficiently to admit of a 
tack, a hydrocele had made its appearance on the careful examination of the condition of the small 
right side, which had subsequently been tapped and intestines, which were found normal. On further ex- 
temporarily relieved. About the time the hydrocele amination, however, it was discovered that the as- 
made its appearance the right testicle was observed cending colon had been dragged down further than 
tobe enlarging; this continued for some time, until) usual, until the lower end of the vermiform appendix 
it became more than twice its natural size, and re- had escaped through the opening of the femoral ring 
mained so trom that time on. On examination, it and become strangulated at a point where it passed 
was found to be hard and of a fibrous character, was Gimbernot’s ligament. When released it was found 
not painful, was adherent to the surrounding struc- | to be swollen to the size of a man’s thumb, and very 
tures, and was to a great extent immovable, either much discolored; so much so as to raise the question 
voluntarily or otherwise. On further examination, as to the propriety of removing it. But the gradual 
he was found to have a large hydrocele on the right return of its natural color soon settled that question, 
side, and a strangulated complete inguinal hernia. and it was replaced in the abdominal cavity, and the 
Neither the patient or the attending physician had, wound carefully cleansed and closed. The operation 
any knowledge of the existence of a hernia prior to was conducted and the wound dressed under anti- 
his present illness, nor, in fact, then, until he com. septic principles. The wound healed rapidly, and 
menced stercoraceous vomiting some ten or twelve the patient made a perfect recovery without a single 
hours before. After a fruitless attempt at reducing bad symptom, and returned to his usual occupation 
the hernia, I tapped the hydrocele and drew off over feeling as well as ever, excepting as to the hydrocele 
a pint of water, after which the hernia was reduced and the enlarged testicle. the former having been 
no ‘tapped twice since the operation, the last time being 


_ Read in the Section on Surgery at the Thi ty-Seventh Annual Meet-| 
ing of the ‘since the preparation of this report had been begun. 
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It will be observed, the complications in this case 
were: 1, a hydrocele; 2, an enlarged and adherent 
testicle; 3, an obscure femoral hernia, consisting in 


the escape of the vermiform appendix with strangu-. 


lation of the same, accompanied with all the symp- 
toms of complete obstruction of the bowel, which, 
not being observable externally, was rendered doubly 


obscure by the existence of a complete inguinal 


hernia, which was supposed to be the source of all 
the trouble. Having had the continued symptoms 
of strangulation tor four days, notwithstanding the 


inguinal hernia was reducible, and no other tumor 


was visible, we were confident of the existence of an 
obstruction of some character existing in the bowel, 
and felt that we were justified in-laying open the in- 
guinal canal and searching for the obstruction and 
removing it if possible. 

In vol. i, page 490, Professor Agnew says in his 
“Surgery”: ‘Should symptoms of strangulation be 
present without any visible tumor, io there be 
grounds to suspect the existence of a concealed, or 
an incomplete inguinal hernia, the surgeon should 
have no hesitation in laying open the canal in order 
to verify or to disprove its existence.” 

It was my fortune to witness an operation, by our 
honorable chairman, for strangulated hernia, on March 
30, 1885, in the Milwaukee Hospital, a full report of 
which Dr. Senn has kindly furnished me for this 
paper: 

Mr. W., zt. 35, a business man, had an old inguinal 
hernia which had been repeatedly strangulated, and 
reduced by various surgeons. For twelve years the 
omentum has been adherent to the entire surface of 
the sac. The patient was etherized, and the parts 


NOVEMBER 20, 
_to operate a young man who had a congenital scro. 
tal hernia, which had become straogulated. The 
/young man was about 21 years of age. Previous to 
this had enjoyed good health, and, with the excep. 
tion of a congenital hernia for which he had never 
worn a truss, was a strong, muscular fellow, and used 
to ‘roughing The ordinary operation for stran- 
gulated hernia was performed, the patient making the 
_usual progress in his recovery, with but slight trouble. 
But, notwithstanding our repeated instructions as to 
care and diet, he had several relapses after convales- 
cence had set in, by eating bologna sausages, pret- 
zels and cheese, drinking beer, and finally attempting 
to wheel brick on a wheelbarrow, before the external 
wound had closed entirely, and without any other sup. 
port than that afforded by the compress and band- 
ages, which resulted in tearing open the external 
wound for an inch or more, and in producing a small 
perforation of the protruding small intestine, with a 
discharge of the contents of the bowel externally. 
_I dressed the wound, by thoroughly cleansing it with 
iodized water, closed the wound of the intestine with 
a fine silk suture, and after carefully replacing the 
bowel in the abdominal cavity, closed the external 
wound with interrupted sutures, and allowed it to 
heal by granulations; meanwhile keeping it cleansed 
_with iodized water, well drained, enforcing quiet and 
_a rigid diet on the part of the patient. He made a 
rapid and complete recovery without any further bad 
symptoms. In this case, the only complication aris- 
ing in the case came on during convalescence, and 
_was the result of carelessness on the part of the pa- 
| tient and friends. 
_ Similar complications may occur in a country 


cleansed with a 5 per cent. solution of carbolic acid. practice, where the surgeon has not the advantage of 
A vertical incision was made, extending the length hospital nurses, and often the inconvenience of pov- 
of the tumor and down to the sac, which was opened, erty to contend with, combined with ignorant and 
exposing the omentum. The omentum being torn careless nurses, who either fail to realize or neglect 
from the adherent surfaces, which included the right, to heed the surgeon’s advice. While the operation 
spermatic cord, necessitated the removal of the right for ordinary strangulated hernia is comparatively a 
testicle. After the cord was tied and cut, the omen-| common one, and when performed under ordinary 
tum was ligated with a catgut ligature, which was circumstances, before it is too late, the prognosis may 
passed through the tissue, then cut, making a double be considered quite favorable, yet the chances of com- 
ligature transfixing the stump. The omentum was plication are always possible, and when they do occur, 
then cut off, the stump sutured with catgut to the’ the urgencies of the moment are generally great and 
edges of the internal ring, and the hernial sac dis-| more or less perplexing. 

sected out. The parts were trimmed off, leaving | 
enough to cover the stump, and sewed together with 
fine catgut. The external wound was then closed by | 
sutures, a drainage-tube introduced into the scrotum, 
a full Lister dressing applied, and the patient kept at 
rest in bed. With the exception of a slight pain in. 
the cord, a small rise of temperature for the two fol- 


: : : 4 _ Mr. White Cooper recorded the first case in Eng- 
lowing days, the patient experienced no discomfort 


9! > ] j 
and was discharged from the hospital on the 2oth of, 
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April, just three weeks after the operation, perfectly 
well. 

In this interesting case, it will be observed, there 
was both escape of the omentum and intestine, with 
marked adhesions of the former, involving the cord 
and necessitating the removal of the testicle, and 
protruding parts of the omentum, producing compli- 
cations of a complex character. 

In 1878 I was called, in company with a colleague, 


Hospital Reports.” At that time about twenty cases 
only had been recorded by Continental writers. Mr. 
Lang, of London, has recently reported two cases, 
which are briefly recorded in the Ophthalmic Review, 
December, 1885. Stelwag, in 1870, von Graefe, in 
1878, and Steffan, recognized this affection, and have 
written on the subject. Dr. James A. Campbell, of 


1 Read in the Section on Ophthalmology, Otology and Laryngology 
| at the ‘Ihirty-Seventh Annual Meeting of the American Medical Associ- 
_ ation. 
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this city (St. Louis), met with a case of pemphigus highly congested. A large and wide fibrous band of, 


conjunctive, of which he published an account in a whitish color, evidently cicatricial in character, was 
monograph in 1878. seen at the globe at the inner canthus, resembling a 

On account of the rarity of this affection I am in-, broad pterygium, and extending nearly to the margin 
duced to report the following case, it being the first of the cornea. It had all the physical characters of 
that has occurred in my practice, now embracing a a cicatrix, seen as a sequela caused by some power- 
period of thirty-five years. ful escharotic. She stated, however, that nothing of 

Case.—Mrs. A. B., of petite figure and generally the kind had ever come in contact with the eye. 
enjoying good health, applied to me in 1880 for The punctum and canaliculus of the left lower lid 
glasses to enable her to read readily. She was then were contracted; this condition was much relieved 
quite presbyopic, being 56 years of age, and required by the introduction and passage of Bowman’s probes. 
convex glasses y;. ‘There was at that time also a| Having contempiated a visit into the country, im- 
minute circumscribed opacity at the centre of the mediately after this first visit she left the city. She 
anterior capsule of the lens of the right eye. returned, however, much sooner than she had in- 

In June, 1885, she applied to me for treatment of tended, on account of the progressive pemphigus, and 
the present affection, and gave the following history, again came under my observation in August. The 
viz: “I am a widow, the mother of several children; general condition of the eyes was unchanged, except 
a teacher for forty years; have never had any affec- as intimated, aggravated in degree, 7. ¢., entropion, 
tion of the skin, either general or local; have expe- trichiasis, and their consequences, photophobia and 
rienced much sorrow by the loss by death of children lachrymation were much increased. For the correc- 
and from other causes. In 1883, when in the coun- tion of these irritating causes, on August 18 I removed 
try, both eyes became severely inflamed, and were an oval piece of the integument from the right lower 
treated by a discreet physician of the place; after lid, this being more inverted than the other. Fora 
treatment of five or six weeks they recovered to a time this mode of rectification proved entirely effec- 
good degree, but still they have troubled me very tual, the cilia assuming their normal position. Pro- 
much ever since, not being able to bear strong light, gressive contraction of the palpebral and the ocular 
and eyes often filling with water, especially during conjunctive, however, nullified the advantages gain- 
the last year. In February of the present year ed, but as a supplemental operation I removed small 
(1885) my eyes became much worse, more red, in- portions of the integument, oval in shape, the long 
flamed and watery. My family physician gave me diameter being vertical, and then by a firm suture 
drops touse. The left eye became first affected, and approximated the opposite extremities. By this de- 
the disease seemed to locate at the inner corner, pre- vice the desired object was attained, which benefit 
senting a large red spot, and causing severe pain. remained only a short time, on account of the pro- 


He 


Water blisters at the same time appeared on both 
upper lids. Applied flax-seed poultices. After a 


time the severe pain subsided, but the redness at the’ 


inner corner remained. In April (1885) I consulted 
an oculist in this city (St, Louis) for this affection, 
having at that time large water blisters on both up- 


gressive contraction of the conjunctive alluded to. 
In the early part of the treatment I removed the cilia 
_by evulsion, but in November I employed electroly- 
sis for the destruction of the bulbs which secreted 
them. 

About this time large blebs for the first time de- 


per lids and also on the edges. He let the water out! veloped simultaneously on the integument of the up- 
and gave me a white salve to apply. Ordinary light per lids. In no other locality on the skin did pem- 
was then troublesome, rendering it impossible for| phigus appear. About December 1 a small vesicle 
me to look upwards. I remained under his treat- invaded the conjunctiva of the right globe on the 
ment for two months, during which time there were upper and inner aspect, and near the cornea, which 
several alternations of water blisters occurring on soon assumed the character of an ulcer; this, by the 
the upper lids, and recoveries. The redness at in- use of the usual agents, healed kindly. Soon after 
ner corner of left eye somewhat disappeared, it as- this a large bleb appeared in the lower fornix of the 
suming a whitish color. I do not know whether the left eye; after a few days this also healed, but left 
doctor knew what was the real matter with my eyes, behind its peculiar sequel, cicatricial tissue. After- 
at any rate he did not tell me, but repeatedly assured wards there occurred a bleb on the conjunctiva of 
me that I should get well. At this time the lower the R. E., which, passing through the usual stages, 
lids began to turn in, and the lashes to rub and irri- finally healed. In January a bleb developed on con- 
tate the eyes. The eyes then watered more than junctiva of left globe above the cornea, and simul- 
before.” At the instance of a mutual friend she at| taneously a small one on the ciliary border of the 
this time consulted me, presenting herself first about same lid. A few days before this date, however, she 
June 25. complained of great soreness of the throat and pain- 

Present appearances.—Both upper lids drooped; ful deglutition. Upon examination I found an aph- 
a very considerable degree of photophobia and lach- thous looking spot, which may have been of the same 
rymation were present; also entropion of the lower nature as the general affection under consideration. 
lids to some extent, and consequently trichiasis. Not This, however, quickly healed by the application of 
only the inverted normal cilia thus irritated the globe, a five grain solution of arg. nit. On February 20, 
but also numerous fine cilia which had abnormally | 1886, another bleb developed in the left eye, and 
developed along the inner margin of the lids. The} simultaneously a small one on the margin of the left 
vessels of the entire sub-conjunctival tissue were upper lid. Electrolysis was continued, whenever 
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the regenerated cilia had matured sufficiently to irri- had waned, claimants for like honors put in an ap. 
tate the globes. This always afforded temporary re- | pearance—the rivalry between them being measured 
lief. By means of galvanism I also endeavored to by extent of the'r pecuniary resources and fertility 
induce a more healthy degree of ennervation and nu- of advertising device. It proved a fatal attraction 
trition; one rehophore being placed upon the closed to more than one who had begun a legitimate medi. 
lid, the other being applied to the nucha, or over the cal career, and had taken obligations, binding as an 
site of the sympathetic ganglia in the neck, or held oath could make them, to do nght by their suffering 
in the hand; and later I applied the one rehophore fellows; but who ignored both personal and profes. 
directly to the conjunctiva, having first rendered the sional pledges in their greed for gold, and betook 
membrane insensible by cocaine, hoping thereby to themselves to the camp of the common charlatan, 
overcome the persistent tendency to the formation ‘The reason is soon told. In every walk of profes. 
of vesicles. The results were, however, not very sional life can be found those who, forgetful of duty, 
encouraging. Eserine was also employed for the prove faithless to the right. Again, it seems an easy 
diminution of existing congestion, but with no ap- task to secure the aid of some portion of the press, 
preciable benefit. both secular and religious, in furthering schemes of 
On March 1 a large bleb formed on the upper and this sort; and, in one case of this kind, several med- 
temporal aspect of the left globe; this extended to ical journals, misled by the previous good repute of 
and invaded the edge of the cornea, and simultane- an individual who had allied himself with this dis. 
ously one appeared in a symmetrical location on the reputable band, placed their pages at comimand of a 
right globe. small fraternity engaged in furthering his scheme. 
At this date the patient ceased attendance for rea- To their credit be it said, however, that on being 
sons unknown; her present condition therefore can made aware of the situation, they promptly refused 
only be conjectured. ‘The cornea not having been further publicity and, with two or three exceptions, 
directly involved, vision was only indirectly impaired, editorially avowed their unintentional complicity, and 
except from the circumscribed opacity in right lens, thus freed themselves from the stain that threatened 
as mentioned. The entire lens had become catar- to smirch their journalistic apparel. 
actous to some degree. as also that of the left, but © Another reason—and this, probably, the strongest 
from senile causes. Strict diet and tonics of quinine —is the peculiar nature of this disorder, which impels 
and iron were exhibited throughout the period of its subjects to court privacy, and in every way secure 
treatment, and during the last three months arsenic themselves from public gaze. This feeling, which is 
was added. A collyrium also of boracic acid was largely the outcome of that mistaken opinion held by 
used; and to the sites of the epithelial abrasions were the laity—and, strange to say, some in the profession 
applied mild solutions of arg. nit. and an ointment | as well—that those who, by force of necessity quite 
of the amorphous oxide of mercury. _ beyond control, have become victims to opium, are 
simply the slaves of a vicious indulgence, deserving 
censure rather than charity: this feeling, we say, is 
’ the main cause of that desire for secrecy on the part 
“OPIUM ANTIDOTES,” AND THEIR VENDORS. of the patient so essential to the charlatan in this 
BY J. B. MATTISON, M.D., special field, and of which he cunningly takes advan- 
: tage to his own financial good. In hope of escape, 
\the habitué often spends much of both time and 
If aught were asked for as to further proof of treasure to no purpose; and after months—or years, 
the widespread extent of opium addiction in this it may be—realizing it futile, he abandons further 
country, it could easily be given by citing the num- effort and berates himself for his folly; yet finds some 
ber of individuals engaged in vending the various | consolation in the thought that no one else is aware 
nostrums, each of which, it is asserted, has the only of the course he has been pursuing. Proof of this 
true claim to merit as the one genuine, sovereign fact is not needed, yet it may be noted one of these 
cure for this phase of human ill. _nostrum circulars is before the writer in which, among 
It is now about seventeen years since an illiterate several asserted claims to special merit, is ‘absolute 


bricklayer in a Western city—who made some pre- secrecy, even from nearest and dearest friends or 
tensions to the healing art by virtue of a small stock relatives!” 


of herbs stored in a little back apartment—was struck _It really is surprising that men of more than aver- 
with the shrewd idea that in this peculiar field lay a age intelligence, some of our own fraternity—again 
mine which, perchance, might be worked to no little and again we have known such—will consign them- 
pecuniary profit. Acting on this impulse, the opiate selves to such keeping. Case after case has been 
mixture was compounded, advertising circulars under our care in which months and years of time, 
vaunting the nostrum made their appearance, the and hundreds of dollars had been expended on these 
aid of the press was secured, and business be- nostrums without good. In many instances, doubt- 
gan. It grew apace, and the coffers of its enter- less, ignorance as to the make-up of these mixtures 
prising projector expanded as the circle of his de- leads to their purchase, yet it would seem that every 
luded victims widened, in their costly but luckless well-educated physician should be aware of their 
efforts for relief. It was not to be expected that this | nature. Such, however, is not the fact; and so, with 
genius would long be permitted to enjoy a monopoly the hope that the reports given in this paper may 
of such a stroke of fortune, and so, ere many moons be accorded as wide publicity as their value demands, 
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let it here suffice to say that, while great advance has 
been made in the knowledge of drugs and their uses, 
no agent has yet been discovered that will fully take 
the place of opium when once the system has become 
habituated to its use, and any individual making an 
assertion to the contrary may be safely set down as 
a knave or a fool. 

Some time ago, the writer was requested by the 
editor of a well-known journal to prepare this exposé, 
and not long after, a letter was received from the 
gentleman who has made the main report here given, 
stating that he had been instructed by his State Board 
of Health to examine as many specimens of “ opium 
antidotes” as could be secured, and asking my aid 
in making the list as large as possible. The result is 
appended, making, it is thought, the most extensive 
yet presented, and one which should suffice to con- 
vince every reader, who may have had any doubt, as 
to the true nature of these nostrums, and the “ ways 
that are dark” of their vendors. 

Before giving details, it may be of interest to note 
the modus operandi of these individuals. In every 
instance, an accurate statement as to the daily or 
weekly amount of opium or its equivalent used, is an 
absolute essential in their so-called treatment. As 
one says: ‘“ Be especially careful to determine accu- 
rately how much of the drug you use in twenty-four 
hours, or in every seven days, if preferred.” The time 
of taking, ‘‘at what hours,” is another point desired, 
and these being given, it is quite easy to prepare the 
mixture of such opiate strength as will give a certain 
amount of the habitual narcotic in each prescribed 


dose—this amount being exactly that of the previous | 


taking. This done, the habitué is simply continuing 
his addiction under a new name, and care having 


_ been taken that the opiate shall be quite enough for 


his need, he trudges along, hugging the delusive hope 
that, in no very long time, he will reach his wished- 
for goal. The initial amount of the nostrum sup- 
plied is intended for one month’s using. Then, the 
patient having become accustomed, it is supposed, to 
this new order of things, another supply is given for 
a similar period, differing from the first only in that 
the amount of opium is lessened with each succeed- 
ing month, and so the play goes on, until the pa- 
tient, failing in his effort, becomes distrustful and 
betakes himself to some other specimen of the same 
genus, or else abandons the whole affair. The price 
per month of the nostrum depends mainly, of course, 
on the amount of opium it contains. Supposing an 
habitué to be taking one grain of morphia daily, it 
ranges from two and one-half to twenty dollars. Pa- 
tients are urged to procure a “full course,” several 
months’ supply, in the outset, the reward for which is 
a more or less generous (?) reduction in the cost of 
the nostrum, and—though this is not very explicitly 
stated—a larger stock of shekels to the credit of the 
vendor. 

The mock honesty of some of these charlatans is 
amusing. One writes: “I do not advertise or send 
out circulars, as there are hundreds of quacks who 
are doing such low and mean work, I have become 
disgusted!” Another—Stephens—says: “I am aware 
that there are heartless impostors, destitute alike of 


position and principle, who are constantly endeavor- 
ing to entrap and victimize the anxious, and perhaps 
too credulous sufferer. ‘The cunningly devised spu- 
rious recommendations of these swindlers are well 
calculated to deceive the unwary. You will most 
certainly be swindled by trusting to their representa- 
tions!” Still another—Kane—speaking of the so- 
called “treatment ” which he in common with others 
adopts, says, with an outburst of indignant virtue, it 
is “practised so shamelessly and heartlessly by char- 
latans in various Western and Southern States. It is 
very rarely successful.” And again: ‘Another mat- 
ter in this connection needs attention, viz. : the lying 
pretensions of a few charlatans who, by specious ad- 
vertisements and deceitful lies, induce the victims to 
these habits to buy their medicines or come under 
their care for treatment. ‘These sharpers are utterly 
without conscience, and do not scruple to prey upon 
and undermine the health of their victims in order to 
gain a few dollars!” and elsewhere he bewailingly re- 
marks: ‘“ As I have before said, I cannot sufficiently 
deplore the action of those unscrupulous men who 
prey upon victims of the habit under the guise of 
physicians. ‘These quacks are utterly without con- 
science, without a jot or tittle of honesty or honor, 
and go on bleeding their patients pecuniarily, from 
day to day, while deluding them with lying assertions 
and holding out false hopes!” 

Some of these nostrums are nothing but disguised 
solutions of morphia. Several years ago, the writer 
read a paper on this topic before the Kings County 
Medical Society, and among the specimens presented 
one analysis, made by a competent chemist, resulted. 


100.00. 


The coloring was aniline. Others may contain quinine, 
strychnine, cannabis, atropia, hyoscyamia or other 
ingredient; but be the mixture what it may, the 
prospect of failure is vastly greater than that of suc- 
cess. For obvious reasons, no record of this appears 
in the array of reputed proof put forth by these pre- 
tenders. ‘That is not in keeping with their assertions. 
The vast volume of failures is a sealed book of blasted 
hopes and vain endeavor. Through the kindness of 
Dr. Samuel W. Abbott, Health Officer and Secretary 
of the Massachusetts State Board of Health, whose 
courtesy is herewith admitted, the writer quotes from 
the last —1886—official report of that gentleman as 
follows: “One of the most evident proofs of an 
increase in the consumption of opium is the existence 
and growth of a considerable number of so-called 
‘cures’ or ‘antidotes’ for the opium habit. These 
preparations are advertised broadcast in the public 
prints, and occasionally in professional journals, 
which should serve a better purpose. If these so- 
called cures were of a similar composition to the 
great mass of empirical remedies, but little harm 
would result from their use. This is not the case, 
however, with the preparations in question. With 
but one exception, the active ingredient in the so- 
called cures examined by the analyst proved to be 
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opium itselfin one or another of its varied forms. 
The preparations of this character enumerated in the 
analyst’s report were obtained, in all instances, either 
directly from the proprietors or from their authorized 
agents, and were accompanied with their published 
circulars. 

‘The purchaser of such preparations thus becomes 
the victim af a cruel fraud, under the supposition that 
he is obtaining a remedy or antidote, the article which 
he receives being simply the enemy in disguise against 
which he is bending his energies to obtain relief. 
This shameful practice deserves nothing but the 
severest condemnation. To the credit of Massa- 
chusetts, but few, if any, of these preparations are 
made within its limits. 

“There is one notable exception to the above 
statement as to the presence of opium in these 


‘cures,’ and that is the chloride of gold cure, al 


preparation sold at an exorbitant price, doubtless in 
consequence of its alleged precious component. 
Reference to the analyst’s statement, however, shows 
that this article contains not even a trace of that 
precious metal. Further comment upon this fraud 
is needless. 

“The circulars referred to as accompanying the 
‘cures’ are omitted from this report. It is sufficient 
to say that their style is remarkably similar in their 
methods of securing and fleecing their victims, each 
one accusing the others of fraud, and publishing as 
endorsements the names of many prominent persons 
in various parts of the country. We have sufficient 


proof that in many instances such names were pub- | 


lished without the least shadow of authority.” 

The nostrum samples we secured were examined 
by Dr. B. F. Davenport, State Analyst of the Massa- 
chusetts Board, and his report is appended: 


W. Appott, M.D., HEALTH OFFICER: 


“ Dear Sir:—I have to report upon twenty sam- 
ples of so-called opium cures which have been ob- 
tained from their proprietors. They have all been 
tested for the presence of morphine, and they have 
all responded to the usual reaction therefor, except 
the ‘ Keeley’s Double Chloride of Gold Cure.’ This 


Quincy, Mich.; B. S. Dispensary, Berrien Springs, 
-Mich.; B. M. Woolley, Atlanta, Ga.; Geo. A. Brad. 
ford, Columbus, Ga. ; J. C. Hoffman, Jefferson, Wis, ; 
Jos. A. Dunn, Elizabeth, N. J. Respectfully sub. 
mitted. B. F. DAveNpPor’.” 

Further comment is uncalled for. He who runs 
may read. 


THE MEDICAL SERVICE OF THE U. S. PENSION 
BUREAU.’ 
BY P. S. CONNER, A.M., M.D., 


OF CINCINNATI, OHIO, 


Professionally we come in official relation with the 
general Government in the inspection of recruits for 
the army and navy, the medical care of soldiers, 
sailors and boatmen, and the examination of appli- 
cants for pension, original and increase. The med- 
ical corps of the army and that of the navy can be 
entered only through rigid examination. The mer. 
chant sailors and river boatmen are cared for in the 
Marine Hospital service, by those who have passed an 
examination yearly becoming more severe. Neither 
chief nor subordinate in the war, the navy, or the 
treasury departments has aught to do with the selec- 
tion of medical officers, and in none of the competi- 
tive examinations is regard had to political affilia- 
tions or party interests. The result is the existence 
(of bodies of medical men capable, learned, honorable 
and honored. 

The examining surgeons of the Pension Bureau, 
now numbering twenty three hundred, are the ap- 
pointees of the Commissioner of Pensions, selected 
from the local practitioners because of personal 
friendship, of influential recommendations, or for 
political reasons; holding office only so long as may 
be agreeable to the appointing power. A few of the 
reviewing examiners at Washington owe their posi- 
tions to having successfully passed competitive exam- 
inations; but their tenure of office is an uncertain 
one, and some of those best qualified have been re- 
moved upon the occurrence of a change of adminis- 
tration. The medical positions under the Pension 


| 


one, however, gave no reaction for the presence of Bureau, therefore, are among the offices which are 


even a trace of gold therein. ; 

“The ‘cures’ were all uniformly obtained as for 
one who had acquired the habit of taking the, for an 
opium-eater, very moderate quantity of only one 
grain of morphine per day. It was expected, as 
proved to be the case, that the ‘cures’ for even such 
a mild case would contain enough morphine to fur- 
nish unmistakable evidence of its presence, if they 
contained any at all. The twenty varieties of ‘cures’ 
were as follows: 

“S, B. Collins, La Porte, Ind.; Mrs. J. A. Drollin- 
ger, La Porte, Ind.; W. B. Squire, Worthington, 
Ind.; P. B. Bowser, Logansport, Ind.; J. C. Beck, 
Cincinnati, Ohio; J. L. Stephens, Lebanon, Ohio; 
H. L. Baker, Toledo, Ohio; J. S. Carleton, Chicago, 
Ill.; L. Meeker, Chicago, Ill.; Wm. T. Phelon, Chi- 
cago, Ill.; L. E. Keely, Dwight, Ill.; H. H. Kane, 
New York City; Chas. C. Beers, New York City; 
Salvo Remedy Co., New York City; F. E. Marsh, 


of the party spoils, belonging to the victors, to be 
given to those whom it is thought best, for political 
reasons, to secure and to reward. Good men have 
often, incompetent men not seldom, been selected. 
The duties of an examining surgeon are peculiar. 
Pensions are granted for injuries and diseases re- 
ceived or contracted in the military and naval service, 
and in the line of duty. The present physical con- 
dition is, therefore, first to be determined. Is the 
applicant sound or unsound? And, if unsound, is 
the disability that for which pension is claimed? Sub- 
jective symptoms are so generally and so largly mag- 
nified (especially has this been the case since the 
passage of the *“ Arrears of Pension Act”), that little 
or no regard can ordinarily be had to them. ‘The 
objective symptoms may be easily recognized, or be 
so ill defined that their determination is a matter of 


1 Read, before the American Academy Medicine, at its Annuab 
Meeting, at Pittsburg, Pa., October 12, 1886. 
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reat difficulty. If a gunshot wound has been re- 
ceived which has caused manifest disability in loss of 
limb, in injury of bone or joint, in destruction of 
tissue, in grave impairment of nutrition, in evident 
neuralgia, or in marked disfigurement, there is no 
question but that the applicant is damaged. If there 
be present positive disease of lung or heart, or liver | 
or kidney, it will be indicated by the ordinary symp- 
toms of such visceral affection, and the subject of it 
is evidently a diseased man. 

But, on the other hand, the alleged complaint may | 
be one the detection of which will require prolonged 
investigation or special skill, as in the examination of 
the eye, the ear, the throat, the nervous system, or 
be, as it not so very rarely is, an affection which can. 
be simulated; and some old soldiers never lose their | 
skill as malingerers. Existence of disease or injury 
being recognized, the examiner has next to determine 
whether or not it probably depends upon military 
service. In many cases such determination can be 
made only after careful consideration of the appli- 
cant’s history, and is therefore not so much within 
the province of the examiner as of that of the author- 
ities at Washington, who are, or are supposed to be, 
in possession of a full record of the physical condi- 
tion from the time of enlistment on. But oftentimes 
the probabilities of a direct dependence, or otherwise, 
upon causes in action nearly twenty-five years ago 
can, and therefore must, be established by the exam- 
ining surgeon. How much likelihood is there, for 
example, that to-day’s advanced tuberculous disease 
of the lung depends upon the exposures of camp 
life or the pneumonia of ’63? Is the present hepatic 
or renal disease a legitimate result of army life, es- 
pecially in view of the fact that the man is evidently 
a hard drinker? Are the varicose veins of the leg 
or the scrotum due to hard marching or rough riding, 
or are they the result of occupation or of develop- 
mental changes that took place at and about the 
period of puberty, before the man went into the army? 
Again, is not the present disability the result of syph- 
ilis or gonorrhoea, and thefore not incurred in the 
line of duty? 

Further, the examiner having recognized the dis- 
ease or injury, and having satisfied himself that it is 
the result of legitimate causes entitling to pension, 
must determine in what degree it unfits for manual 
labor—in other words, must rate the disability. Here, 
certainly, is a wide field for the exercise of good judg- 
ment based upon knowledge of the ordinary and to 
be expected effects of an injury or a disease. Even 
the most hurried glance at what is required of an ex- 
amining surgeon will suffice to. show that he ought to 
be well educated, experienced in the detection of 
pathological conditions, of good judgment, honest 
and independent, having regard solely to what is 
right and just to the applicant on the one hand and | 
the Government on the other. Besides the 365,783, 
pensioners now on the roll, there are 168,619 claims 
pending, and 111,412 rejected claims, many of which | 
may hereafter be reopened. It is probably safe to. 
say that from 150,000 to 200,000 may have to be ex- | 
amined in the near future, at a probable expense, if 


the present system is continued, of not less than| in the recorded and reported condition of the soldiers 


$600,000. Upon the certificates of the medical ex- 
aminers a first payment of probably not less than 
$30 0vo0,000 it may be $60,000,000 or more, will be 
made. 

In view of what is required of the examiners, and 
of the immense expenditures which must be affected 
by their decisions, is the existing system for the best 
interests of the individuals or the Government? The 
method of appointment is not one likely to secure 
the services of those most competent to investigate 
complicated and doubtful cases. The large number 
of appointees necessarily causes great variations in 
the rating of practically the same disease or injury, 
with corresponding injustice to those pensioned. 
Local prejudices for and against the applicants are 
likely to exist in direct proportion to the number of 
localities in which the examiners reside. Would it 
not be better to have a small permanent corps, ade- 
quately paid, not engaged in private practice, but 
occupied solely with the work of examining appli- 
cants? The establishment of such a body was a few 
years since strongly advocated by the authorities of 
the Pension Bureau. Without hesitation the ques- 
tion may be answered in the affirmative, provided 
that the personne! of the corps be determined by the 
results of thorough high-grade examinations, in which 
due regard is had to ‘‘aptitude for service.” But if 
its members should bessimply selected by the Medi- 
cal Referee, by the Commissioner, by the Secretary, 
by any official, high or low, the greatest of the exist- 
ing evils would be perpetuated. 

I have fSng thought that the best of all plans would 
be to entrust pension examinations to detailed offi- 
cers of thé Medical Corps of the Army and Navy, 
familiar as they are with the mental, moral and phys- 
ical peculiarities of enlisted men, and with the effects 
of prolonged service. That this might be done both 
corps would have to be considerably enlarged. ‘There 
might, for example, be added to the Army medical 
staff sixty, and to that of the Navy twenty assistant- 
surgeons. ‘Then, in like number and proportion, 
eighty experienced imedical officers could be assigned 
to pension work at forty different places in the coun- 
try; the Government, if necessary, paying the trav- 
eling expenses of applicants ordered to report at the 
central points. Their examinations would be care- 
fully and thoroughly made, without fear, favor or 
affection. Deserving applicants would get what they 
deserve, and the ratings would be far more uniform 
than at present. The cost to the general Govern- 
ment would be materially diminished. ‘There would 
be no more complaints or charges that pensions were 
recommended or advised against because of the ap- 
plicant’s connection with this or that political party. 
That so small a body of examiners might the more 
readily and certainly do the work at present per- 
formed by thirty times their number, they should be 
relieved of a large part of that clerical labor that now 
consumes so much of the time devoted to examina- 
tions, labor that could as well or better be done by 
ordinary clerks or stenographers. 

Professionally, whether there was a special new 
corps or enlarged old ones, we might expect fenefit 
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might be determined, as now they cannot be. The 
slowly developed organic changes arising from, or at 
least associated with known causes, and not depend- 
ent upon time, occupation and habits, could be 
studied and analyzed. The Government would be 
benefited, meritorious soldiers and sailors in some 
degree rewarded for privations, sickness and wounds, 
scientific medicine advanced, and regard be had to 
the just demands for an elevation of the plane of 
medical practice. 


A NEW PERIMETER.' 
BY LEROY S. DIBBLE, M.D., 


OF ST. LOUIS, MO. 

Perimeters are admitted by all practitioners of 
ophthalmology to be a necessity. But they are so 
heavy and unwieldy that they have been looked upon 


rest, E, is of brass lined with black velvet. It slides 
on the standard, D, and is held at the proper point 
by the thumb-screw, M. 

The eye of the patient is placed just above the 
eye-piece, F, which prevents the head from moving 
too far forward while looking at the point of fixa. 
tion, c. 

The movement of the color-carrier, I, is practi- 
cally the same as in the Forateo instrument, which 
I consider a great improvement over the usual meth- 
od of moving the color-carrier by hand, in which 
case the patient is liable to anticipate the object. | 
have proven this by actual experiment. The milled 
head, H, is connected with the pulley K by an iron 
rod passing through the head of the stand, A. The 
cord, bb, running over the pulley, K, and the small 
pulleys, aaa, is attached to the color-carrier, I, which 
is moved up or down by turning the milled head, H, 
with the fingers. The dial-plate, G, gives the angle 


_ 8ST. Louis. 


A. M. LESLIE S. I, CO. 


of the quadrant, C. The chin-rest and legs are held 


as a nuisance in the office, hardly to be tolerated. in place by the thumb-screws underneath, and can 
A perimeter that best meets all the demands for be detached, so that, when not in use, the instrv- 
which they are used, is light, neat, and of moderate | ment may be packed away in a neat cherry box pro- 
price, will commend itself to all. These conditions vided for it. 
I have tried to meet, with what result I leave my | This perimeter only weighs 124 pounds. 
professional brethren to judge. Ido not claim great 3147 Washington Ave., St. Louis, Mo. 
originality; I have simply utilized principles already | 
existing. | 
The base, A, is of cast iron, japanned, and with. 
the legs, BB, forms a tripod. The quadrant C, of 
brass, japanned black on the upper side, is cut out by 


: iewi vari- 
a lathe and is absolutely correct. It has a radius of Enrenoromy For ILeus.—In reviewing the 


ini i ive value 
twelve and one-half inches; a smaller radius I con- CUS Opinions hitherto expressed of the relative 


of enterotomy and laparotomy for the relief of ileus, 
in the of y, Otology ond Laryngology, F. Fuur, of Giessen, and Dr. F. WESENER, of 
ation, ty seventh Annual Meeting of the American Medical Associ Freiburg, compare the two methods together critic- 
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ally, and decide in favor of enterotomy. One case | Beef tea prepared cold. is 


is given. A widow, et. 47, had worn a pessary 
which had pressed the sigmoid flexure of the colon’ 
against the sacral bone and here caused local circular, 
inflammation, which subsequently led to a stricture. 
of the gut. Ileus set in, and the patient’s life was 
saved by enterotomy performed in the left inguinal. 
region, the transverse colon being stitched to the 
wound. ‘The faeces, however, could pass the artificial | 
anus in part; and as they could not pass the stric- 


Toone pound of beef cut up in pieces the size of 
dice, add one pint of distilled water and 10 drops 
of dilute numatic acid. Let stand in refrigerator 
24 hours; strain and season to taste, and if de- 
sired, warm, but not enough to make cloudy. 

Peptonised milk. 

Zwiebach not sweetened, crackers, rusk, toast. 

Natural Seltzer and Vichy waters, carbonated dis- 
tilled water. 


tured gut, in the course of time the intestine between | Il. 
the artificial anus (in the transverse colon) and the Soft boiled or raw eggs. 


stricture in the sigmoid flexure became enormously 


Rice or sago boiled soft in milk. 


distended and pressed upon the abdominal organs to| Clear soups. 


such an extent that death ensued, under the symp-| Pureé of potato. 


toms of constipation, ascites, icterus, vomiting, 
singultus, dyspnoea and cedema of the lungs—about 


Vermicelli or ‘“ noodle” soups. 
Raw oysters. 


two years after the operation. An ovarian tumor Calves brains, 
(cysto-adenoma) was also found at the post-mortem, Sweet breads, 


which had not materially influenced the case. Pigeons, 


boiled, roast, stewed or broiled. 


In speaking of the merits of enterotomy as com- Chicken, 
pared to abdominal section, the authors point out Calves feet (?) } 


how the protrusion of the greatly extended intestines 
through a laparotomy wound prevent their replace-. 
ment. Puncturing the gut with a fine needle they, 
consider too dangerous, for the reason that the in-. 
ternal existing pressure cannot be sufficiently ac-. 
curately estimated, which might be considerable. 
enough to force out the contents of the intestine into| 
the abdominal cavity after reposition. They con. 
cede, however, that the antiseptic method renders’ 
laparotomy a less dangerous proceeding than it. 
formerly was. The personal inconvenience attend-. 
ing artificial anus is not at all great, and its existence 
is not even suspected by those ignorant of it. The 
fact that statistics show an equal amount of mortality 
atter both operations is accounted for on the ground 
that the laparotomies attended by fatal results are 
tarely published. 

As to the objection sometimes urged against en-_ 
terotomy, that a portion of the stenosed gut itself. 
might be opened, and thus no relief be obtained, the 
authors believe that the abnormal gut may be recog- 
nized by the fact that it contains transudated blood. 
Nor is there much danger of opening a loop of in- 
testine too near the duodenum, if the operation of 
enterotomy be done in the inguinal region. | 

The authors explain the fact that enterotomy fre- 
quently leads to radical cure of ileus, by pointing 
out how the operation affords more space in the ab- 
dominal cavity, so that the invagination and axial 
torsion of the gut may be redressed. The danger 


No vegetables, except those mentioned to be allowed 
with soups. 
No ‘‘wheaten grits,” hominy, barley, oatmeal. 
Ill 


Minced” or finely cut boiled ham. 

beefsteak. 

Coffee and tea. 

Articles under I and II as advised. 

IV. 

Rare roasted beef and veal, especially cold. 

Roasted chicken, and pigeons without sauces, espe- 
cially cold. 

Venison. 

Partridges, woodcock and snipe, not too fresh. 

Boiled fish. 

White bread (stale). 

Macaroni. 

Baked apples. 

Fruit jellies. 

A very small amount of butter, otherwise no fats at 
any time. 

Only dry wine; no beer; no ale or porter. Rye 
whiskey or brandy diluted with the waters men- 
tioned may be used with lunch and dinner when 
pronounced necessary.—/our. of Reconstructives, 
October, 1886. 
ASSAFCETIDA IN HABITUAL ABORTION. — PROF. 

Pao.o NEGRI reports two cases of habitual abortion 

treated by assafcetida. The first case, was that of a 


exemplified by the case given, however, still remains lady, young and in apparent health, who had been 
an objection to enterotomy. Accumulation of feces married seven years. The first pregnancy was ar- 


between the opening and the occluded portion of the rested at the third month, the second went to term, 


| 


gut may cause a fatal issue.— Deutsch. Zeitzch 7. Chir. and then followed five more which were interrupted 
Bd. 23. Hft. 3, 4. March, 1886.—Annals of Sur-| at periods ranging from the second to the seventh 


gery, September, 1886. 


THE Drerary tN CATARRH OF THE STOMACH.— 
late Dr. T. A. McBripe gave the following diet 
ist: 

Milk cold or warm. 
Bouillon. 


month. Both the lady and her husband were free 
from disease of any kind, and nothing abnormal 
could be detected on examination of the genital 
‘organs to account for the repeated miscarriages. 
Various measures had been tried in previous preg- 
pancies, but without relief. Upon the appearance 
of symptoms indicating the beginning of another 
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pregnancy assafcetida was ordered, the patient took 
the remedy regularly, and though there were oc- 
casional slight hemorrhages, the pregnancy went on 
to term and the woman was delivered of a living) 
child. ‘The second case was that of a lady who had 
had four miscarriages in succession, none of her preg-. 
nancies ever having gone on to term. When in the 
third month of her fifth pregnancy she was seen by 
Dr. Negri. No signs of syphilitic disease could be 
discovered in herself or her husband, nor was there 
any other apparent cause for the repeated abortions. | 
Assafoetida was at once ordered, and the patient per- | 
severed in the treatment, taking toward the end of 
her term as much as 18 grains of the gum resin per! 
diem. The pregnancy was uninterrupted by any) 
accident, and went on to full term. Although the 
number of cases was so small, the results were never- 
theless so good as to warrant the author in advising 
a trial of assafcetida in all cases of habitual abortion 
for which no cause can be assigned.—ZLo Speri- 
mentale, August, 1886. 


ACORN COCOA IN THE TREATMENT OF DIARRH(EA_ 
AND VOMITING IN CHILDREN.—Acorn cocoa is a 
preparation of ordinary cocoa powdered and freed | 
from fat, to which are added the soluble parts of 
roasted acorns without cellulose, and a little sugar 
and roasted flour. Liebreich suggested this combina- | 
tion, and that it should be tried in the treatment of 
diarrhcea and vomiting of children, and it was found 
that of one hundred and two cases of diarrhoea with 
vomiting only six died, and the remainder recovered | 
in from one to eight days. This combination is now 
manufactured as a substitute for tea, coffee, or cocoa, | 
and is refreshing, tasty, and nutritive even for adults. | 
Dr. F. W. Etsner (Australasian Med. Gazette, 
June, 1886), has also had a considerable experience | 
with this remedy in this class of cases, and has ob-| 
tained marked success by its use. His mode of ad- 
ministration was to mix a teaspoonful of it with cold 
water in a small cup, and then to boil it, constantly 
stirring, and this quantity is administered thrice daily 
by means of a spoon or feeding-cup. All other food 
and medicine is prohibited, and the quantity may be 
gradually reduced. Dr. Elsner has notes of twenty 
cases of continuous and exhausting diarrhoea with 
persistent vomiting, which had continued for three 
weeks in two cases, and for shorter periods in the, 
others. In half the cases various remedies had been 
employed before the acorn cocoa was administered ; 
in the others, however, it was the first drug given, 
and its effect was rapid and complete in each instance, 
and it never took more than two days to bring about 
improvement, while twelve days was the outside limit 
of time in which a complete cure was effected.— 
Medical News, October 30, 1886. 


TotaL ExTiRPATION OF SCAPULA WITH EXCISION 
OF THE HEAD OF THE HUMERUS AND THE ACROMIAL 
PorRTION OF THE CLAVICLE FOR Carigs. — Dr. | 
ScuHutz, of Sonnenburg, in Neumark, reports the) 
following case: A farm-hand, et. 16, was admitted | 


“to the Johanniter Hospital in Sonnenburg, August, | 


11, 1884, for pain, redness and swelling of the 


—= 


shoulder-joint. He had gone to sleep July 1884, 
and, and on awakening, could not move his arm, 
Treatment with tr. iodine. After one week incision 
liberating pus. Fistula remained below the spine of 
scapula and in the internal aspect of the upper third 
of arm. Movement was greatly impaired. Pressure 
caused pain; temperature 40° C.; pulse feeble; oc. 
casional fainting spells. Treatment-—tonic, eggs, 
wine, quinine, phosphates; repeated incision and 
drainage; arm maintained in fixed position. 

Subsequently improvement set in. But incision 
of an abscess above the spine of the scapula became 
necessary; the focus was scraped out with the sharp 
spoon. Roughened bone could be felt over the 
whole of the scapula with probes, and joint-affection 
was established. 

September 1. Arsenic given, with general improve- 
ment; subsidence of suppuration; increase of appe- 
tite. Soon, however, another abscess appeared near 
the acromion demanding incision. 

December 12. Extirpation of scapula; incision 
from spine to angle; subscapular, artery tied; head 
of humerus exsected, as well as acromial end of 
clavicle, both being carious. Sublimate dressings; 
reactionary temperature 38.0°; subsequent recon- 
valescence. 

February 1o. Patient up and about; can move 
fingers and forearm, and rotate and swing upper arm, 
but cannot abduct it. 

May 6. Dismissed with a support; can write; was 
seen after five months again, still improving. 

Some remarks are added and brief mention of 
twelve other cases is made.—Deutsch. Zeitschr. f. 
Chir. Vol. 23. Hft. 3 and 4. March, 1886.— 
Annals of Surgery, September, 1886. 


LANTANINE.—Lantanine is an alkaloid discovered 
by M. NEGRETE, and extracted from Yerba sagrata 
of the family of verbenas. M. Buiza has observed’ 
that, like quinine, this alkaloid had some action on 
the circulation. It slows the nutrition, and at the 
same time lowers the temperature. The most deli- 
cate stomachs tolerate lantanine. Intermittent fevers 
that prove refractory to quinine have yielded to the 
influence of 2 grammes of lantanine. In order to 


produce antipyretic effects in febrile conditions the 


dose employed is from 1 to 2 grammes in twenty- 
four hours, given in pills of 10 centigrammes. In 
intermittent fevers the drug is administered immedi- 
ately after the paroxysm. Ninety-five times out of 
a hundred a further paroxysm will not appear. The 
tincture of latana cannot be employed owing to its 
intense bitterness, which cannot be masked by syrup 
or wine.—Zancet, Oct. 16, 1886. 


Iopot IN Ear Diseases.—Dr. STRETTER, who has 
used iodol, the new inodorous substitute for iodoform, 


in a large number of cases of ear disease, finds that 


in acute purulent inflammatory affections iodol appli- 
cations rapidly produce marked benefit, but that in 
chronic inflammations of the middle ear it is generally 
quite useless, or at best no better than other more 
common methods of treatment.—Zancet, Octcber 
16, 1886. 
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SATURDAY, NOVEMBER 20, 1886. 


SOME POINTS IN THE TREATMENT OF COM- 
POUND FRACTURES. 

At the first autumn meeting of the New York 
County Medical Association, Dr. FREDERIC S. DEN- 
Nis read a paper on “Some Points of Special In- 
terest in the Treatment of Compound Fractures; 
including a Report of over Five Hundred Consecu- 
tive Cases.” A remarkable point about it is the vast 
contrast which his statistics present to those of the 
ablest surgeons both in Europe and America before 
the days of antiseptic surgery. An analysis of his 
cases, 516 in number, shows 107 fractures of the 
skull, 47 fatal (39 dying within the first forty-eight 
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and 2 cases in which, owing to early removal from 
the hospital, the result was unknown. Of the 59 
fatal cases, 49 died within the first forty-eight hours. 
Of the remaining 10, 1 died of tubercular meningitis 
(there was no septic trouble); 1 of uremia; and of 
the others, only 2 could be attributed to septic infec- 
tion of the wound. One, with a fractured skull, died 

‘fifty-three hours after trephining ; the other was aman 

“over 60 years of age, whose foot was very badly 

crushed. 

According to the most reliable statistical tables, 
the mortality of compound fractures in hospitals 
‘before antisepsis was from 26 to 68 per cent. Since 
the introduction of antiseptics the death-rate has 
fallen to 4 per cent. In Dr. Dennis's cases, there 
was not a single case among the fractures of the ex-. 
tremities of death from septo-pyemia. This mag- 
nificent result, as we all know, is due to the science 
of bacteriology, and for such a triumph the profes- 
sion is indebted to Sir Joseph Lister, whose name 
‘can never be disassociated from the march and 
| progress of surgery. 

In regard to the treatment of compound fractures 
Dr. Dennis holds that, while absolute cleanliness is 
essential, and extension necessary, no fixation appar- 
-atus should be allowed to remain in position longer 
than eight days without an inspection of the parts; 
_as otherwise, the result may be unsatisfactory. The 
‘seat of fracture should be inspected at the end of 
eight days, and again at ten days; after which the 
dressing may remain untouched as long as required. 
‘He is more and more impressed with the very great 


hours); 15 of the arm with 1 death (a severe case of importance of the first dressing; and he thinks this 
railway injury, fatal within forty-eight hours); 23 of | should be made with the same care and attention to 


the fore-arm, with 1 death (within twenty-four hours) ; 
53 of the thigh, 5 fatal (all within forty-eight hours) ; 
150 of the leg, of which 15 required amputation, and 
of the remaining 135, 125 recovered. Out of the 
remaining ten, 2 were removed from the hospital, at 
their request, immediately after reception, and 8 died 
(all within forty-eight hours). There were 37 frac- 
tures of the hands and feet, all accompanied by much 
damage to the soft parts; one died from other injuries, 
the others recovered; of 23 of the shoulder, elbow 
and wrist, all recovered; 40 of the hip, knee and 
ankle, 4 requiring amputation, 3 proving fatal (in 
none of the latter was septicaemia the cause of death) ; 
24 fractures of the carpal, metacarpal, tarsal and 
metatarsal bones, all recovered; 28 of the jaw, all re- 
covered; 13 of the ribs and nasal bones, 1 died within 
thirty-six hours; 1 fracture of the ilium, and 2 of the 
malar bones; all recovered. In the 516 cases there 
were thus 59 deaths, 19 cases requiring amputation, 


detail as in cases of resection of bones or laparotomy. 
The treatment consists, first, in securing perfect 
‘asepticism; and, second, in the application of an 
efficient plaster of Paris support. For some time 
past Dr. Dennis has instructed the ambulance sur- 
geons in the ggth Street Hospital to make antiseptic 
irrigations and apply antiseptic dressings in all cases 
of compound fractures before lifting the patient into 
the ambulance; and the results thus secured have 
been extremely satisfactory. 

_ The first of the special points to which Dr. Den- 
nis calls attention is meningeal hemorrhage. Incases 
in which this occurs it has hitherto been the common 
practice to tie either the common, or the external, 
carotid. In a number of cases, however, he has con- 
trolled the hemorrhage without doing this. In the 
first of these cases he removed the bone to the ex- 
‘tent of about six inches, and endeavored to grasp 
‘the middle meningeal artery with the forceps, but on 
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account of the receding of the dura mater he could las soon as possible after the injury, whether there be 
not do this until he ran a tenaculum through the any symptom due to the depression present or not. 
dura, and then brought it out in such a way as to in- | By such a procedure the patient may be saved much 


clude and raise the lacerated and bleeding vessel. 
In this way he was able to catch the artery and tie it 


easily. This method may perhaps be regarded as Gross pointed out the fact that about one-half of all 


bold, but the results show that it is justifiable when 
compared with former statistics. 
this point he presented specimens showing that men- 
ingeal hemorrhage may be produced by contre-coup. 

The second point of special interest is fat embolism, 
to which the attention of the profession was first di- 
rected by Wagner and Zenker. While this condition 
is usually fatal, in connection with fatty liver or tuber- 
culosis, it is usually by no means so serious a com- 
plication of compound fractures. The symptoms, in 
general, resemble those of secondary shock, and the 
occurrence of Cheyne-Stokes respiration is not infre- 
quent. In several cases Dr. Dennis has found an 
abundance of fat globules in the urine. Fat embolism 
is more frequent in the aged than in younger sub- 
jects. He points out the differential diagnosis 
between this condition, secondary shock, and pul- 
monary embolism, and says that one of the principal 
points in this is the matter of time (fat embolism 
always occurring within three days). Treatment 
consists in the administration of ether, on theoretical 
grounds for the purpose of dissolving the fat, and of 
appropriate stimulants. He mentioned a case of fat 
embolism now under treatment in Bellevue Hospital, 
which occurred in connection with a simple fracture 
of the fibula. Two days after the accident the na- 
tient was suddenly seized with great dyspnoea and 
depression, and the temperature ran up to 104°, while 
the urine was found loaded with fat globules. Under 
the administration of Hoffman’s anodyne and carbon- 
ate of ammonia the patient was relieved. 

The third point is insanity following fracture. 
While insanity is sometimes undoubtedly due to 
traumatism, it is usually difficult to trace it to a frac- 
ture of the skull. Dr. Dennis has seen some such 
cases. In one of these the patient is now insane. 
In another, idiocy and imbecility resulted. In one 
in which constant severe headache, accompanied by 
more or less mental aberration, followed a fracture, 
Dr. Dennis trephined, and the patient was cured. 
In three cases of traumatic epilepsy, in which there 
was more or less disturbance of the mind, he also 
effected a cure by trephining. He is convinced, how- 
ever, that in epilepsy there is little to be expected 
from trephining except in cases in which there is 
well-marked depression. He rightly speaks of the 
importance of always raising a depression of the skull 


‘trouble, and possible insanity in the future. 


_ The fourth special point is malignant disease. Dr. 


‘the cases of malignant disease may -be traced to 


In connection with traumatism, and Dr. Dennis has been able, in quite 


an extended experience, to confirm Dr. Gross’s re- 
searches; although it is not often easy to trace such 
‘disease to fractures. Sarcoma is usually the variety 
of malignant disease that results from traumatism. 
Epithelioma may also develop indirectly; but this 
almost always originates in the soft tissues, in con- 
nection with a sinus leading down to the bone. When 
malignant disease occurs, early amputation is indi- 
cated. 

The fifth point is fevofomy. ‘Two years ago, Dr. 
Dennis called attention to the value of tenotomy in 
many cases of compound fracture; and since then 
he has met with a considerable number of cases 
which have jfurther confirmed him in this opinion. 
While it is of great utility in all oblique cases, in 
which there is difficulty of reduction, it is useless in 
vertical fractures. He has practised it not only on 
the tendo Achillis, but also on the hamstrings, and 
the tendons of the arm and fore-arm. 

The sixth point was healing by Schede's method. 
Fluid blood and blood-clots, if perfectly aseptic, are 
undoubtedly valuable aids in hastening and perfect- 
ing repair by primary union; but if rigid antisepsis 
be not carried out, they may be a source of great 
danger. Thisis doubtless the reason why this method 
was not adopted earlier, as it is only since the days 
of antiseptics that it has become practicable. 

The last point is amputation. Formerly, this was 
resorted to in a great majority of all compound frac- 
tures admitted to large hospitals, as the procedure 
was necessary in order to prevent blood-poisoning. 
In Bellevue it was practised in every serious case; 
and a fracture into the knee or ankle joint was re- 


garded as affording a positive indication for emputa- 


tion. But now the case is entirely different, and the 
loss of a few inches of the shaft of a bone (although 
some permanent shortening may result), does not 
justify amputation. The limits for this operation are 
now extremely narrow and\contracted ; and this may 
be considered one of the greatest advances in-modern 
surgery. When amputation is found to be necessary, 
it is proper to defer the operation for several days in 
cases in which great shock is present; while formerly 
this was not possible without subjecting the patient 


to the greatest possible shock. 
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MR. TAIT ON PELVIC HASMATOCELE. 


As our readers have been already informed, the 
Ingleby Lecture for this year was delivered by Mr. 
Lawson Tait, on September 3, his subject being 
“Pelvic Heematocele.” Those who are familiar with 
the writings of Mr. Tait would naturally suppose that 
he could not deliver a lecture on a surgical subject 
without severely criticizing some one, and the lecture 
under consideration is no exception to his general 
rule. And by this very fact Mr. Tait not infrequently 
lays himself open to just criticism. In this lecture, 
for example, he gives to Bernutz and Goupil the 
credit of having brought hematoceles into professional 
notice, in 1866, apparently forgetting, what he almost 
immediately fmentions, that Nélaton wrote on the 
subject in 1850, and that Récamier described a case 
in the Lancette Frangaise, in 1831. We must sup- 
pose, however, that Mr. Tait is so occupied with his 
surgical work, certainly the most marvelous that the 
world has ever seen, that he has little or no time to 
plod through ill-arranged literature. And however 
severe his criticism may be his experience is so great, 
and his results so good, that the surgical and gynzeco- 
logical worlds give attentive ear to all that falls from 

Mr. Tait thinks that the term “pelvic hamato- 
cele” ought to be retained to cover all effusions of 
blood which have their origin in the pelvis; and he 
advises this because it would then cover the vast ma- 
jority of cases of effusion of blood into the peritoneal 
cavity—“ for if we exclude the results of traumatic 
lesion there are very few effusions of blood into the 
peritoneal cavity which have not a pelvic origin—a 
fact which is at once indicated by the extreme rarity 
of the occurrence in men.” In the pelvis or abdo- 
men an effusion of blood must be either within the 
peritoneum or outside of it; though it will be re- 
membered that Bernutz held that true hematocele 
consisted of an effusion of blood within the perito- 
neum, while Simpson held that there could not be 
such a thing as| an intra-peritoneal hematocele or ef- 
fusion. One has only to remember his anatomy to 
see the differences as to lesion and results between 
an effusion of blood into extra-peritoneal tissues and 
an intra-peritoneal effusion. A peri-nephric effu- 
sion would be extra-peritoneal, and could scarcely be 
so extensive as to be fatal unless a large trunk were 
ruptured. But when a vessel ruptures into the peri- 
toneal cavity there is no cellular tissue to confine it, 
and act somewhat as a compressive haemostatic, and 
the bleeding would be likely to continue until death 
or very serious collapse ensued. ‘All of us who 


have experience in abdominal surgery know that 
when blood flows in quantity into the peritoneal cav- 
ity, probably by reason of its dilution by the lymph 
always present there and easily excited into excessive 
flow by any abnormal condition, it does not show 
much tendency to coagulate, save in a very fitful and 
fragmentary way. One of the most remarkable 
proofs of this is the influence of the drainage-tube 
in arresting hemorrhage. If the cavity is kept dry 
by frequent withdrawal of the blood oozing from torn 
pelvic adhesions, the bleeding will soon stop; but if 
drainage is not kept up the bleeding will probably 
prove fatal.” Now what will happen when a small 
vein ruptures in the tissue and between the folds of 
the broad ligament? Very much the same thing as 
in the case of a peri-nephric effusion, except that the 
cellular tissue here is more limited in quantity than 
in the region of the kidney. There is a space be- 
tween the folds of the broad ligament which is incap- 
able of rapid and indefinite extension, and there are 
two processes by which the tendency to excessive 
hemorrhage is arrested: “the first is the natural 
tendency on the part of the interstices of the broad 
ligament to limit the bleeding; and, again, the press- 
ure of the broad ligament itself, as a membrane dis- 
tended and resisting further distension, exercises 
pressure upon the bleeding point, and beccmes a 
powerful natural hemostatic.” 

These anatomical considerations, combined with 
what is known pathologically of hematocele, justify 
the division of these effusions into extra- and intra- 
peritoneal hematocele. It must be admitted, with 
Mr. Tait, that there is much confusion on this sub- 
ject in the works of English writers. Mr. Tait gives 
two causes for extra-peritoneal hamatocele; one very 
common, the other very rare: ‘The first is a sud- 
den arrest of a metrostaxis, which may either be 
normal menstruation or the pseudo-menstruation 
which occurs so constantly after abdominal opera- 
tions. On examination the uterus will be found to 
be fixed on one side, sometimes on both, and this oc- 
curs with a suddenness that puts inflammatory effusion 
out of the question. In the majority of cases the 
effusion is not extensive enough to be felt above the 
brim of the pelvis, but in severe cases it is, and then 
it forms a rounded and distinctly limited tumor, with 
a feeling of distinct fluctuation.” He concludes that 
this accident is almost, if not entirely, devoid of 
mortality. He gives one important diagnostic sign 
of extra-peritoneal hzmatocele which cannot occur 
in the intra-peritoneal variety: the blocking up of the 
rectum by effused blood dissecting around the rectum 
outside the peritoneum and causing a stricture. In 
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cases of extra-peritoneal effusion by sudden arrest of pain by first rendering the skin over the part to be 


metrostaxis, apart from operation, the uterus will be | anesthetized more porous by perforating it with 
felt fixed and generally pushed forwards, with a| needles in the manner practised with the instrument 


boggy swelling behind or one side of the uterus. and, 
if the effusior be large, the mass is felt distinctly 
limited by the distended broad ligament above the 
pelvis, this latter condition being the essential diag- 
nostic difference between the two varieties of hama- 
tocele. Another cause of effusion of blood into the 
broad ligament, much more rare and probably much 
more fatal, says Mr. Tait, is the rupture of a tubal 
pregnancy about the twelfth week. This rupture 
may be into the cavity of the broad ligament, caus- 
ing an extra-peritoneal hematocele, and may become 
fatal by a further rupture of the broad ligament cysts 
and hemorrhage into the peritoneal cavity. But 
when the second rupture does not occur, Mr. Tait is 
sure that the ovum dies and everything is absorbed, 
in the majority of cases; but that in rare cases the 
ovum does not die, but develops into a broad-liga- 
ment pregnancy. Certainly this seems the best ex- 
planation of what seems otherwise inexplicable. Mr. 
Tait’s conclusions concerning extra-peritoneal hama- 
tocele are that, save under three sets of circum- 
stances, this is an accident free from danger; these 
are: when a secondary rupture of the cyst occurs 
with continued bleeding into the peritoneum; when 


it is merely a stage in the growth of an extra-uterine 


pregnancy; when it goes on to suppuration. 

The most common cause of intra-peritoneal hema- 
tocele is rupture of a tubal pregnancy, according to 
Mr. Tait, and there is no reason to doubt that this 
assertion is correct. But whatever be the cause the 
indication is clear: the abdomen must be opened 
and the hemorrhage stopped. Mr. Tait, in three 
years and a half, has operated upon twenty-five cases 
of ruptured tubal pregnancy, and saved twenty-four 
patients, who would have died but for the operative 
interference. ‘ Intra-peritoneal hzmatocele is fatal 
with such almost uniform certainty that so soon as it 
is suspected the abdomen must be opened and the 
heemorrhage arrested.” 


local AN#STHESIA.—Many devices have been 
resorted to for inducing local anesthesia sufficient to 
relieve neuralgic pains, and to enable the surgeon to 
perform many operations without causing pain, and 
without the dangers of general anesthesia. In a 
short, but interesting article on this subject, in the 
New York Medical Journal for November 6, Dr. 
J. LeonaRD CorninoG, of New York, claims that very 
efficient local anzsthesia can be produced without 


of Baunscheidt, and then apply over the surface a 
sponge electrode saturated with a 2) per cent. co. 
caine solution, and keeping it connected with the 
battery from three to four minutes, of sufficient in- 
tensity to cause a slight sensation of heat. He sug- 
gests that the method can be made more efficient if 
the surface to be rendered anesthetic or insensible 
is rendered bloodless by the pressure of Esmarch’s 
bandage immediately before the needle punctures are 
made. The whole method as proposed and practised 
by Dr. Corning, is worthy of attention and fair trial. 


MepicaL CoLLEGE, On10.—Three or 
four years since the diplomas of this College were 
refused recognition by the West Virginia State Board 
of Health, much to the detriment of the reputation 
of the College. We are informed that the same 
Board of Health has recently reversed its former ac- 
tion, and placed the Columbus Medical College on. 
the list of colleges iz good standing, its diplomas to 
be recognized for registration on the same basis as 
those of all other reputable medical colleges. 


ARCHIVES OF GYNECOLOGY, OBSTETRICS AND 
PapiaTrics.—The publishers, Leonard & Co., 141 
Broadway, New York, give notice that these publi- 
cations will be issued month/y instead of bi-monthly as 
heretofore. 


SOCIETY PROCEEDINGS. 


MEDICAL SOCIETY OF VIRGINIA. 


Seventeenth Annual Session, held at Fredericksburg, 
Va., October 26, 27, and 28, 1886. 
(Concluded from page 557.) 

WEDNESDAY, OCTOBER 27.—SECOND Day. 
EVENING SESSION. 

The following were elected 
OFFICERS FOR THE ENSUING YEAR: 


President—Dr. Bedford Brown, of Alexandria, Va. 
Vice-Presidents—in the order named: Drs. Alex. 
Harris, of Jeffersonton, Culpeper Co.; Herbert M. 
Nash, of Norfolk; and L. Ashton, of Falmouth. 
Recording Secretary—Dr. Landon B. Edwards, of 
Richmond. 
Corresponding Secretary—Dr. John F. Winn, of 
Richmond. 
Treasurer—Dr. Richard F. Styll, of Richmond. 
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Chairman of Executive Committee—Dr. Wm. W. 
Parker, of Richmond. | 

Chairman of Committee to Nominate Applicants 
for Fellowship—Dr. Wm. D. Turner, of Fergusson’s | 
Wharf, Isle of Wight Co., Va. 

Chairman of Committee on Publications—Dr. C. 
W. P. Brock, of Richmond. 

Chairman of Necrological Committee—Honorary 
Fellow Dr. Samuel C. Gleaves, of Wytheville. 

To deliver the Annual Address to the Public and 
Profession, Session of 1887—Dr. Wm. S. Christian, 
of Urbanna, Middlesex Co. 

Subject for General Discussion, Session of 1887— 
School Hygiene. 

Leader in Discussion—Dr. Hunter McGuire, of 
Richmond. 

Delegates to American Medical Association and 
State and other Societies—To be appointed by the 
President. 

Place of meeting of Session (about November, 
1887)—Richmond, Va. 

Examiner on the Virginia State Board of Medical 
Examiners from the State at Large (to fill unexpired | 
term of two years of Dr. Dabney, who has just re-) 
signed because of being elected a Professor in the 
University of Virginia)—Dr. I. S. Stone, of Lin-. 
coln, Va. | 

Dr. Rawley W. Martin, of Chatham, Va., the re-| 


_ton Hicks, of London. 


ADVANCES IN CHEMISTRY, PHARMACY, MATERIA MED- 
ICA, AND THERAPEUTICS. 


He gave the recent literature on the newly discov- 
ered physiological alkaloids—/eucomaines—-and spoke 
of their relation to autogenesis of certain diseases. 
Under the division of chemistry, he shows that /ano- 
lin was spoken of in 1590 in the ‘“ Pharmacopceia of 
Florence.” This report is full of details; such as 
how to mask oils, to deodorize iodoform, to preserve 
chloroform, etc. Under the heads of Materia Med- 
ica and Therapeutics, the many uses of cocaine, the 
value of nitro-glycerin in angina pectoris, and of a 
five per cent. solution of antipyrin as a hemostatic, 
etc., are detailed. Hypnone and urethran are spoken 
of favorably as hypnotics. Sparteine sulphate as a 
cardiac tonic is mentioned. The experiments being 
made with salol or salicylate of phenol as an antisep- 
tic, antirheumatic and antipyretic, and with kola as 
a stimulant and prophylactic against dysentery, are 
recorded. 

Dr. Jacop Micuaux, of Richmond, read. his re- 
port on 


ADVANCES LN OBSTETRICS. 
He first noted the rhythmical contractions of the 
gravid uterus, a sign first pointed out by Mr. J. Brax- 


Mr. Lawson Tait declares 
it to be a more certain one than any other, and can 


tiring President, was elected an Honorary Fellow of be appreciated by laying the extended palm gently 
the Society. upon the abdomen of the woman, when there wil: be 

Dr. C. W. P. Brock, of Richmond, introduced observed perfectly apparent alternate, rhythmical 
resolutions looking to the establishment of a Virginia contractions and relaxations of the organ, by which 
State General Hospital, which were favorably con- at one time it will be “hard as a cricket-ball, and at 
sidered, and referred to a committee of five for per- another soft as a cushion.” He next described He- 
fection of plans, etc. This subject will, no doubt, gar’s sign of pregnancy, and quotes Dr. E. H. Gran- 
be brought up for further consideration at the next din as saying that this condition is the most reliable 
annual session of the Society, in advance of the as- of the earlier signs, and consists of the increased 


sembling of the next Legislature of Virginia. 

The TREASURER, Dr. R. T. StyLi, of Richmond, 
presented his annual report, showing a balance of 
$213.11 on hand after the payment of all outstand- 
ing obligations of the Society. 

Dr. Joun S. Apperson, of Town House, report- 
ed on 

ADVANCES IN PRACTICE OF MEDICINE. 


He began by taking up the reflex neuroses, instanc- 


ing the late views regarding the pathology and treat- 
ment of hay fever as a decided advance. Ord’s 


theory as to the cause of pyrexia—that it is chiefly | 


due to the fact that new tissues are not built up to 
replace disintegrated tissues, and that the heat which 
should have been used up accumulates in the body 
and raises its temperature—was dwelt upon. The 
necessity for the exercise of caution in the use of an- 
tipyrin was pointed out. The subject of bacteriology 
engaged much space, and the record of Pasteur with 
regard to hydrophobia is believed to be an advance. 


THURSDAY, OCTOBER 28.—THIRD Day. 
MORNING SESSION. 
Dr. R. M. SLAUGHTER, of Theological Seminary, 


‘transverse diameter of the uterus as revealed by bi- 
‘manual examination and rectal touch. Lvectricity 
| as an oxytocic, was next noticed and fully described. 
The treatment of puerperal fever is claimed to have 
been improved by the use of antipyrin to reduce 
temperature. Prof. Mundé believes that the drug 
owes its value to its action asa sudorific. He also 
advises the use of the ice-water coil over the abdo- 
/men to reduce local inflammatory action. The use 
of the curette to remove decomposing secundines 
from the cavity of the womb to be followed by anti- 
septic douches, carefully administered, and discon- 
tinued as soon as the cavity is found to be clean, is 
believed to be proper and safe. 

Dr. BeprorDd Brown, of Alexandria, presented 
“4 History of My Personal Experience in the Ob- 
servations and Treatment of Puerperal Eclampsia 
during a Practice of Thirty-Five Years.” (See THE 
Journav of October 13, p. 533-) 


Dr. Otis F. Manson, of Richmond, Va., read a 
paper on 


MALARIAL HAZMORRHAGE. 


He gave a résumé of the history of haemorrhage 
occurring as a phenomenon in connection with ma- 
larial fever, from the time of Hippocrates, to the 


Fairfax Co., presented the report on 


present day. He gave, im extenso, the facts in rela- 
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tion to its seat, frequency, mortality, type, diagnosis, 
prognosis, anatomy and treatment. 
The symptoms varying according to the organ 


from which the hemorrhage proceeds—from the sim-_ 


ple benign epistaxis down to the gravest forms oc- 
curring in paludal fever, in which the flow of blood 


proceeds from the lungs, stomach, intestines, uterus — 


and kidneys—are minutely detailed, to which are 
added illustrative cases terminating in health and 
death. From this collection of facts, he endeavors 
to prove that hemorroage has never, until recently, 
been regarded as a prominent or diagnostic symptom 
in malarial disease; that with the single exception of 
epistaxis, (a common result of arterial tension in 
many diseases and even in conditions such as pleth- 
ora, scarcely worthy the name of disease) that ham- 
orrhage from vital organs in malarial disease has been 
a rare occurrence; and that although a certain num- 
ber of cases of its various forms may be gleaned 
from the vast field of medical literature, still it has 
been considered by all rather as an anomolous and 
unexpected event; in short, that malarial intoxi- 
cation has never been classed among hemorrhagic 
diseases until within the latter half of the present 
century. During this period, however, the scene has 
altogether changed. Organs which previously had 
been those most rarely represented as the sources of 
hemorrhage—the kidneys—now play the most im- 
portant role in malarial fever, and the so-called 
malarial hematuria has assumed a fearful interest 
from its frequency and fatality. The writer confi- 
dently asserts that before the year 1850, the cases of 
hematuria, having the remotest connection with ma- 
larial disease, may be counted upon one’s fingers; 
whereas, since that date, it has appeared almost sim- 
ultaneously, from the Western boundaries of our 
country to the distant islands of Eastern Africa, as a 
sporadic, endemic and epidemic disease. The writer’s 
view of the comparative infrequency of this disease 
from the time of Hippocrates down to the present 
century is based upon the fact, that, although he has 
perused the works of nearly every distinguished au- 
thority on malarial diseases to be procured in America 
or in Europe, embracing the contributions of twenty- 
three centuries, not more than six writers make 
the slightest allusion to it, whilst since that period he 
has collected contributions of more than seventy 
writers who have devoted very many pages to the 
subject, and which united would form several large 
volumes. 

From this array of facts, the natural and inevitable 
inquiry arises as to the causes of the recent fre- 
quency and fatality of this last form of malarial 
hemorrhage, which the writer discusses at length. 
Finally, the various methods of treatment which have 
been found to be most successful by those possessing 
the greatest experience in this and other forms of 
malarial hemorrhage, are related. 

In closing Dr. Manson expressed the hope that his 
contribution may stimulate others possessing greater 
opportunities of observing malarial hemorrhage to 
investigate the subject more fully in order, that its 
pathology may be perfected, and its therapeutics 


| Dr. M. A. Rust, of Richmond, presented a 


| paper on 
| 


THE ETIOLOGY OF ZYMOTIC DISEASES, 


which forms a continuation of his remarks last year 
on the same subject. 
He dwelt on the importance of a study of bacte- 
rial life in general, in order to arrive at a better com- 
prehension of the causal relations of pathogenic 
microbes to disease. He gave illustrations of the 
ubiquity, prolificacy and tenacity of life in the com. 
‘mon or putrefactive bacteria; enlarged on their 
physiological and noxious actions upon the human 
organism; their power to manufacture poisons (pto- 
‘maines). He directed attention to the important 
question of the constancy and inconstancy of bacterial 
forms. He finds the theory that the pathogenic mi- 
crobes originate by transmutations from the common 
bacteria, not sufficiently sustained by facts, nor in 
harmony with clinical phenomena. He considers it 
a reasonable and warranotable assumption, that the 
microbes of human diseases have been evolved from 
the putrefactive or common bacteria at that remote 
time when civilization and its concomitant accumu- 
lation of filth began to prepare for them the fit medium. 
This medium still continues to constitute the fos- 
tering ground for their development. Like every 
other organism, man and human mind included, bac- 
teria are acted upon by the medium in which they 
exist; bacterial mutations, however, move in a well 
defined circle, the type being always preserved. Dr. 
Rust considers the crowded houses of large cities, 
constructed, as it were, to exclude air and sun, the 
most fertile hotbed for bacterial life. He thinks the 
great mortality of infants in summer, from cholera 
infantum and other diseases of the alimentary canal, 
to be mainly due to the contamination of food, espe- 
cially milk, which stands about in that pent-up viti. 
ated air. He finds the sources of contamination in 
the bricked-up and walled-in houses of the wealthy, 
during the summer months, more numerous than in 
the most miserable suburban hut. 

ae Josepu S. Wuirte, of Richmond, read a paper 
on the 


RESULTS OF CLINICAL WORK AT THE RICHMOND EYE, 
EAR, THROAT AND NOSE INFIRMARY, WITH 
PRACTICAL REMARKS. 


He referred only to eye work, and reported 3,729 
cases, of which 2,857 were diseases of the anterior 
portion of the eye, and which ought to be diagnosed 
and treated by any practicing physician without refer- 
ence to the specialist. Corneal diseases predominated 
over any other class, and were especially frequent 
among negroes. One thing of special interest in 
regard to this race was the fact that Dr. White had 
never seen, in all his experience, a case of tracheoma 
or granular lids among them. He gave the résults of 
his experience as to the best treatment for the com- 
monest affections of the eye, such as blepharitis, 
purulent ophthalmia, phlyctenular ophthalmia, etc. 
Under the head of errors of refraction he referred 
to the increase of ‘nearsightedness among children 


improved. 


from imperfect school hygiene, and to the importance 


1886. ] SOCIETY PROCEEDINGS.. 581 


of correcting it. The operations performed on the| cured some such cases by assuring them that their 
eye in the institution were 1,227 in number. There/ cases were curable; by the administration of continu- 
were 102 extractions of cataract. All were successful | ous and large doses of encouragement. A number of 
in restoring useful vision except one case, which had | cases were reported in which recovery followed an 
partial atrophy of the optic nerve, resulting in com-| impression made upon the patients, to the effect that 


plete atrophy. Four of the 102 cases were over 80, 
and thirty-two between 70 and 80 years of age, and 
all] made .good recoveries. Dr. White was of the 
opinion that extraction without iridectomy was not 
applicable to all cases, as some recent writers seemed 
to think. He also laid great stress on the method of 
opening the capsule, and entered into other details 
of the mode of operating. He has tried Michell’s 
method of dressing in nine cases, and concludes that 
it is not suitable to childish or intractable patients, 
although he was much pleased with it in docile and 
tractable cases. Cocaine has been used in about 
fifty cases of cataract extraction, and other opera- 
tions aggregating several hundred; and although 2 
per cent., 4 per cent. and ro per cent. solutions have 
been used with great freedom, he has never had any 
ill effects from it beyond a dizziness and abrasion of 
the epithelium of the cornea. He always dissolves 
it in a solution of bichloride of mercury (1 to 5000), 
and has never seen ulceration of the cornea from it. 
Dr. JoHN GRAMMER, Of Halifax C. H., Va., offered 
a paper on Some of the Obstacles to the Progress of 
Therapeutical Truth. 


Dr. Hucu M. Taytor, of 
paper on 


Richmond, read a 


NERVOUS MIMICRY. 


The first part of the report discussed mimicry of 
diseased joints. 
phases and the differential diagnoses of such mimic- 
ries, and their intimate and important bearing upon 
the study and practice of ,ynecology, were reported. 
The second and most important division of the sub- 
ject was the part the mind and imagination play in 
the production and augmentation of gynecological 
troubles, and the influence of mind over mind in 
their cure. Encouragement is one of the most valu- 
able remedial agents at the command of the gyne- 
cologist. If patients of a neurotic temperament can 
honestly imagine that they have a diseased joint, and 
suffer as much as they do; if they can “mimic” 
pregnancy, tumors, aphonia, deafness, blindness, 
paralysis, etc., then it is just as possible for them to 
concentrate their morbid imaginations upon some of 
the pelvic organs, and successfully mimic their com- 
mon disorders. 

It is no easy matter always to say positively that 
the reflex phenomena associated with, and, in most 
cases, attributed to, ovaritis, etc., are due to changes 
in the pelvic, and not in the digestive or ne1vous sys- 
tems. This position is sustained by the frequent re- 
coveries after Battey’s operation has been advised to 
the patient. Dr. Taylor was satisfied that not a few 
such cases had been subjected to Battey’s operation 
when there was no necessity for it. He has seen 
patients wearing pessaries who have no appreciable 
pelvic troubles; he has seen others consigned to a 
life of invalidism because they imagined that they 
had womb disease. He was satisfied that he had 


Cases representing the different, 


‘they would get well, were getting well and, finally, 
were well. In not a few gynecological operations, 
'some of the good resulted from the stimulus of hope 
| infused by representations of the benefits to follow 
operation. 

Dr. A. Z. Koiner, of Roanoke, Va., read the re- 
| port on Advances in Hygiene and Public Health. 
Dr. Wn. W. Parker, of Richmond, read a paper 
on Christian Burial versus Cremation, to reply to a 
paper read last year by Dr. J. Edgar Chancellor, of 
Charlottesville, in which cremation was advocated. 

Dr. I. S. Strong, of Lincoln, read a report on 
Advances in Psychology and Neurology. 

Dr. JosepH TABER JOHNSON, of Washington, D. 
C., by invitation of the Society, presented a 


| HISTORY OF FOURTEEN CASES OF ABDOMINAL SECTION, 
| WITH REMARKS UPON OVARIOTOMY, AND THE 


METHODS OF BRITISH OPERATORS, 


as seen by himself during a protracted summer vaca- 
tion this year. Of the fourteen cases, there have 
been twelve recoveries—one case being under ob- 
servation at this writing. He thinks experience in 
this operation a great help to success. Most of the 
failures of authors have occurred in their earlier ex- 
periences. Much is attributable to the kind of oper- 
ation performed; but much more to the /ittle things 
in individual cases, which experience suggests are 
best suited to the case in hand. 

Dr. FRANK DONALDSON, JR., of Baltimore, Md., 
by invitation, read a paper describing his method 
of operating on nasal, post-pharyngeal and other 
growths, chiefly by means of electrolysis. He brought 
with him and exhibited an ingeniously contrived elec- 
trolytic battery, costing only $10, which could also 
be.used as a galvanic battery, or to run electric light 
or sound electric alarm bells. 

Dr. ARCHER ATKINSON, of Baltimore, Md., by in- 
vitation, presented a paper on 


| 
| 


BLIND EXTERNAL FISTULA, 


which was well illustrated with the record of cases. 
After remarking upon the frequency of rectal dis- 
eases, the relative frequency of piles, fistula, etc., 
and the most frequent seat of fistula, he said that 
abscesses about the rectum were the most frequent 
causes of fistule in ano. He then referred to some 
of the general causes, gave a definition, and described 
some of the varieties of such fistula, etc., and con- 
_cluded with some remarks on the importance of the 
subject for patients applying for policies in life insur- 
ance companies. 

Dr. CHARLES M. SHIELDs, of Richmond, read a 
paper entitled 


EXPERIENCE WITH SOME OF THE MORE RECENT SUG- 
GESTIONS IN THE FIELD OF OPHTHALMOLOGY. 


Taking up first the method suggested by Dr. Hotz 
of treating granular lids by the process of squeezing 
out the contents of the trachoma follicles, he de- 
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scribed the way of accomplishing it with the thumbs toms. His remarks impressed the importance of sur. 


or forefingers of both hands, but preferred a pair of geons and physicians paying more attention than they 


forceps designed by Dr. C. H. May. They consist 
of two short blades, having their extremities expanded 
into an elliptical shape, and curved to correspond 
with the shape of the tarsal cartilages. The edges 
are rounded. After the lid is everted, one blade is 
passed between the lid and the eyeball, and the other 
over the everted mucous membrane. Steady press- 
ure squeezes out the contents of the trachoma folli- 
cle, and very materially hastens a favorable result. 
He uses nitrate of silver or other astringents in con- 
junction with it. He very warmly advocated the use 
of massage in hastening absorption of opacities of 
the cornea. It is executed by placing one or two 


fingers over the closed upper lid, and making a rota- 


tory motion of the lid over the cornea for two or 
three minutes, and repeating it every day or two. 
The method of dispensing with bandages and dark 
rooms in the after-treatment of cataract operations, 
and the substitution of a strip of isinglass plaster to 
unite the lids, was favorably commented on. In ad- 
dition he suggested dispensing with the usual four or 
five days’ confinement to bed, and, in proper cases, 
allowing more latitude in the matter of sitting up 
when such confinement is very irksome to the patient, 
and might occasion indigestion and lessened vitality. 
He discussed the use of the actual cautery corneal 
probe in obstinate ulcers of the cornea, and advised 
its cautious employment. 

Dr. Puitie TayLor, of Richmond, read a paper 
on the 


OPERATION OF EVISCERATION OF THE EYE, WITH THE 
PERMANENT INTRODUCTION OF A HOLLOW 
GLASS SPHERE, 


of the proper size, which increases the rotundity of 
the eyeball, the movements of the glass eye, and the 
cosmetic appearance. He reported three cases. 
Dr. Ropert J. Preston, of Abingdon, read a 
paper on 
ELECTRICITY IN POST-PARTUM HA.MORRHAGE. 


The sole objection that could heretofore be used 
against the recommendation was that we did not have 
time to get a battery. Now that objection is gone, 
as there are many portable batteries. Every ac- 
coucheur should carry an electrical battery with him 
to cases of labor, as it may be useful in other condi- 
tions than post-partum hemorrhage. While other 
remedies may fail to contract the uterus promptly, 
electricity cannot fail to do so, and it acts instantly 
—as soon as the current is established. Its action, 
too, can be kept up for hours, if necessary, thereby 
securing permanent contraction of the uterus, with- 
out the risk of the nauseating effect of ergot, etc. 
Place one electrode over the lower portion of the 
abdomen, and the other over the symphysis pubis, 
and open the current, which will then pass diréctly 
through the uterus, and expel all non-adherent clots 
and other extraneous matter. 

Dr. B. M. WALKER, of Danville, reported a 


CASE OF SALIVARY CALCULUS 
which was somewhat unique as to the signs and symp- 


do to ‘these little things.” 
_ Dr. R. A. Lewis, of Richmond, read a paper on 


MEDICAL EXPERTS, 


| 
showing that, while in some States, physicians called 
on to testify as experts can demand fees for such tes- 
timony, doctors of Virginia cannot decline to testify 
except at the risk of being charged with contempt of 
court. His paper concludes by urging legislative 
action to give the medical expert in this State the 
same protection of law. 
Dr. C. T. Lewis, of Culpepper, read notes of 


A CASE IN WHICH FOURTEEN INCHES OF THE SMALL 
INTESTINE HAD SLOUGHED AWAY 


and passed per rectum, with a measurable degree of 
recovery of strength, etc. 

The Society then adjourned to a magnificent ban- 
quet, where several hours were spent in feasting 
and toasting, after which the session was adjourned 
sine die. 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA. 


Stated Meeting, September 22, 1886. 


THE PREsIDENT, C. H. A. KLEINSCHMIDT, M.D., 
| IN THE CHAIR. 


| T. E. McARDLE, M.D., SECRETARY. 
Dr. D. S. Lamp presented a specimen of 
EMBOLISM OF THE BRAIN, 


and read the following history of the case: 

The history of this case so far as it can be ob- 
tained, is as follows: A mulatto woman died Aug. 
28, 1886, age 65. It is said that four other members 
of her family had been affected and died in about 
the same way. About five years ago she was seized 
with right hemiplegia, from which she recovered. 
In January, 1885, she had a second attack, the same 
side as before. She breathed stertorously for about 
one week. For about two weeks she lay in a partial 
stupor, from which she could be roused for the 
moment. For about three weeks she had no use of 
cher lower limbs; afterwards she gradually regained 
their use, but the foot always dragged a little. For 
about three weeks also, she had no use of her arm 
and hand; afterwards she regained their use, except 
in the case of the fourth and fifth fingers which re- 
mained powerless, showing that the central origin of 
the ulnar nerve was affected. Always after this 
second attack she complained of pain in the head in 
the region above the left ear. 

About the 8th of August, 1886, her face- became 
swollen and her speech thick. She also showed a 
disposition to repeat several times the terminal word 
of a sentence; for instance, “Are you going home, 
home, home?” The swelling, etc., continued until 
August 22, when the right arm became paralyzed and 
the leg dragged; there was also total aphasia. On 
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Monday, the 23d, she walked down stairs and ate a valuable to report, since her age at death is rather 
hearty dinner, using her left hand; she could not the age of hemorrhage, and there was no trace of 
speak at all, and did not appear to understand what hemorrhage anywhere. ‘The softening of the left 
was said to her; she picked restlessly at the table- hemisphere was certainly due to the pale adherent 
cloth and her dress. On Tuesday she could not get Sylvian clot. I call the clot an emdolus, because it 
out of bed, and the pupils did not react to the light. |is where it is; exactly where there is the most direct 
On Wednesday Dr. Parsons saw her for the first time. | route from the heart and the swiftest current; and 
There was then total loss of motion in the right arm where, therefore, a clot comiing up from below would 
and leg, and partial loss of sensation; the muscles most naturally be found, stopping at the bifurcation 
of the face and tongue did not appear to be affected; because too large to enter the branches of the bifur- 
but she lay in a stupor, breathing stertorously and cation; this location is the location of emboli, and 
unable to swallow; the pupils, however, reacted to not of thrombi. It is true that no examination was 
light. On Thursday and Friday she continued in made of the heart, and for the reasons stated. There 
about the same condition; she still shut her eyes was no symptom suggesting disease of the heart. If 
against the light. She was constipated and passed clots had been found in the heart or on the valves it 
urine involuntarily. The unaffected side was in con- | would of course have favored the theory of embolism ; 
stant motion. She died on Saturday. if they had not been found that fact would not have 
At Dr. Parson’s request, I made a post-mortem ex- | antagonized the theory. 

amination the next day, August 29. The heat was| ‘The formation of thrombi is favored by old age, 
so great and the surroundings such that the examina- | with its slow pulse and disease of the arteries; we 
tion was limited to the head. The body was well have these conditions here; thrombi form preferably, 
nourished. The skull was thick; dura mater firmly therefore, in the vertebrals and basilar, and not the 
adherent to skull along the longitudinal groove. carotids. At the same time I believe that some of 
The arteries generally, especially the larger ones, the numerous red clots in these vessels are thrombi, 
were much distorted and inelastic ; their walls thick- because of their peculiar formation and adhesion to 
ened and sclerosed in patches, and the calibre thereby the vessel wall. ‘The remainder may have been sim- 
somewhat irregular; a number of miliary aneurisms ply post-mortem clots. Cases of thrombosis of the 
were seen; the arteries also contained red blood- arteries of the brain, giving rise to symptoms, are so 
clots, which in some places showed a slight adhesion rare that if this were such a case it would have par- 
to the wall; apparently small flakes of clot had ticular value in that respect. 

formed on the inner wall (so-called parietal thrombi), The adhesion of the pia mater to the convolutions 


and the remainder of the obstructing clot rapidly. 
formed thereon. At the bifurcation of the left 
Sylvian artery the clot was paler and quite adherent 
to the wall, showing either that it was a thrombus 
formed before the others or was the result of embolism. | 

The brain was too soft to bear much handling; | 
whether the result of the high temperature of the air 
or of the numerous coagula in the arteries I can not 
positively say; perhaps of both. On cutting into 
the left hemisphere a large sized irregular area of 
softening was found; it involved extensively the. 
island of Reil and third frontal convolution; and the 
lower and deeper parts of the ascending frontal, and 
to a less extent the ascending parietal convolutions. 
The softening was coarsely granular. On stripping 
off the pia mater about three weeks after the necros- 
copy this membrane was found adherent to the con- 
volutions named and in the corresponding situation. 
Portions of brain tissue were torn away in removing 
the membrane; the membrane itself not appearing 
diseased. 

No other lesion was found; no cicatrix or cyst to 
explain the previous seizures; no hemorrhage, either 
old or recent. 

Nothnagel says that there is no clinical symptom 
characteristic either of haemorrhage, embolism, throm- 
bosis or syphilitic disease of the vessels of the brain. | 
The concurrence, however, of right hemiplegia and 
aphasia indicating a probability of embolism of the 
left Sylvian artery and especially at its bifurcation, is 
further supported by this case. The fact that the 
woman’s age is decidedly above even the ordinary 


extreme age of brain embolism makes this case more | 


| 


of the left side suggests a possible relation to the left- 
sided headache of which she complained after her 
second attack. 

Dr. SmirH asked Dr. Lamb if there was any evi- 
dence of the first apoplectic attack? 

Dr. Lamp replied that though one of the clots was 
evidently an old ante-mortem one, he did not think 
that it dated back as far as the first attack. 


Stated Meeting, September 29, 1886. 
THE PRESIDENT IN THE CHAIR. 


Dr. P. J. MurpHy presented the specimen and 
reported a case of 


EXTRA- UTERINE FCETATION. 


Dr. A. F. A. Kine said the Society was indebted 
to Dr. Murphy for the specimen presented. The 
case presents the usual characters and results as 
found in the books. It would be difficult to tell 
whether it was a case of tubal, ovarian, or abdomi- 
nal pregnancy, or one of a composite character. 
From the fact that Dr. Chadwick treated it by elec- 
tricity, he must have supposed it tubal. Abdominal 
pregnancies sometimes go to full term and are deliv- 
ered by laparotomy. 

Dr. Ropert ReyBurNn had not heard the first part 
of Dr. Murphy’s paper, but he would like to inquire 
whether it were wise, after a diagnosis was made, to 
let the offending mass remain. Would it not be bet- 
ter to remove it at once by laparotomy, as Mr. Tait 
is now urging? 

Dr. Murpuy did not know whether the foetus had 
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been killed by electricity or died afterwards. Mr. | 
Tait declares a tubal pregnancy cannot be diagnos- | 


DEPRESSED FRACTURE OF THE SKULL. 


ticated before rupture occurs. In this case Dr. Chad- | The bad been The 


wick made a positive diagnosis. Dr. Murphy did 


inner table of the skull was pushed inwards until an 


arch had formed, and pressure with the elevator could 
not at that time consider it a case of extra uterine ; . : 

: not repl th e i win 
foetation. As to the treatment, he thought he. had | the the fact 


adopted the only justifiable method. If he had per 


‘that pressure simply made the arch firmer. There 


wer ralysis of the 
formed abdominal section the woman would have | ere paralysis of the hand and tongue, and laceration 


perished. 


of the dura mater. Nearly the whole of the squa- 


‘mous portion of the temporal, and adjoining portion 
| of the parietal, bone on the left side were involved 
electricity had been applied, the foetus had been dis- hee the 
charged and recovery had taken place. The case is : 


unique as proving the correctness of the diagnosis 


Gotlieb Scheene, an inmate of the work-house, was 


Pa . ; k on the head with a brick on Saturday, Sep- 
and the result of the application of electricity by the. weiss : ae. 
discharge of the In such a case | 25, was beougat the Waabiagign Asy- 


be no thought of laparotomy. The treatment pur- 
sued was the proper one. We cannot, of course, 


lum Hospital about five hours afterwards. He had 
recovered from the shock and was conscious. ‘There 


; ” | was a cut about two inches long on the left side of 
= the head, with a marked depression of the skull of 

oie 8 y correct im saying that’ considerable extent directly over the Rolandic space. 
abdominal pregnancies sometimes result in a living | 


child at term. 


Pulse 40, respiration slow, pupils normal on both 


sides, and fixed. Facial paralysis on right side was 
marked. There was complete paralysis of the tongue, 


Dr. Murphy should receive a full report of the early 


history of the case from Dr. Chadwick. 


which he could protrude only with the assistance of 
his hands. On the next day he could protrude it, 


Dr. SWAN M. BURNETT presented the specimen but there was paralysis of its right side. ‘The treat- 


and related the history of a case of 


BLACK CATARACT. 


ment was at first croton oil, followed by calomel, by 
which he was freely purged, and then iodide and 
bromide of potassium. He continued in about the 


The patient, a colored woman, about 65 years old, S2™€ condition until Monday night, Sept. 27, when 
presented herself at his service at the Central Dis- Dr. J. B. Hamilton kindly consented to tpephine. 
pensary about two weeks ago. She said she had’ Lhe operation was done Tuesday morning. Patient 


lost the sight of her eye two or three years ago. Dr. 


Burnett thought vision had been lost a longer time, | 


but had not been néticed by the patient. The di- 
agnosis of cataract is usually made with great facili- 
ty, as the pupil presents a white or grayish appear- 
ance. In this case, however, the pupil was black. 
On examining with the ophthalmoscope an obstruc- 
tion was discovered, but its nature was in doubt. 


Was it opacity of crystalline lens or was it in the. 


fluid back of it? There was only one test, getting 
reflection from the surfaces of the crystalline lens. 
It is somewhat difficult to differentiate between black 
cataract and the effusion of blood into the vitreous 
chamber. The patient was sent to the Garfield Hos- 
pital and the lens was removed, cocaine being used. 
An iridectomy was first made. The incision was 
large and the lens came out in its capsule. No vit- 
reous humor escaped. Complete recovery withont 
reaction. The lens measured 8.5 mm. by 2.5 or 3 
mm. Its size approximated that of the lens in the 
healthy state. This was the first case of black cat- 
aract that Dr. Burnett had seen, but in a week he 
again saw two in one patient. ° 


Stated Meeting, October 6, 1886. 
THE PRESIDENT IN THE CHAIR. 


Dr. Joun B. Hamitton exhibited a specimen of 
acalvarium removed from a patient at the Alms- 
house who had suffered from a 


rallied well from the anesthetic, and continued in 
the same condition until Wednesday night. He then 
‘became unconscious. ‘There was paralysis of the 
right side. He gradually sank, and before death, 
which occurred on October 25, he became completely 
paralyzed. 


CHICAGO SOCIETY OF OPHTHALMOLOGY 
AND OTOLOGY. 


Meeting of June 8. 
‘Dr. HOLMES IN THE CHAIR. 


Dr. H. Srarkey presented three cases of 


| CONGENITAL ECTOPIA LENTIS, 


with the following histories: Mrs. Joseph Peltier, 
widow, age 44. Congenital ectopia lentis of both 
eyes. Motility of eyeballs slightly diminished. Ten- 
sion normal. Right eye lens cataractous; vision = 
perception of light; left eye, vision = 2°, with +5.5 
=2%. Ophth. ex. Fundus normal. Accommo- 
dation w7/; lenses dislocated upwards and backwards ; 
irides and lenses quite tremulous. The patient was 
given + 5.5 D. for the distance, + g D. for close 
work. 

| Gertrude Peltier, daughter, age 16. Double ecto- 
pia lentis backwards and upwards, with tremulous 
irides and lenses. Generalhealth good. Slight pho- 
tophobia. Vision R. E. 4;, with + 7 D. = $8; vision 
L. E. 2, with + 7D. =2%. Accommodation of 
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both eyes =o. Tension normal. Ophth. ex. Fun.| 


dus normal. Given + 7D. oc. u. for distance, + 
12 D. oc. u. for reading. 

Aaron Peltier, son, aged 7. Both lenses dislocated | 
upwards and backwards. ‘Tension normai. Ophth. | 
ex. Fundus both eyes normal; motility of eyes im-. 
paired, irregular, and discordant. Accommodation 
=o. Vision R. E. =~, with + 8 D. = 29; vision | 
L. E. = 7% with + 8 D. = #28. Prescribed + 7 D. | 
oc. u. for the distance. Another son, aged 16, had | 
been examined by Dr. Boerne Bettman, who found 
both lenses likewise: dislocated upwards and _ back- 
wards.!. The boy’s vision was materially improved 
by a + 8 D. lens for each eye. 


Dr. W. T. MonTGOMERY read a paper on 


OPERATION BY LIGATURE FOR ENTROPION OF 


LOWER LIDS. 


About two months ago an old man came under my 
care, who-was suffering from complete inversion of 
all his eyelids and marked narrowness of the palpe-| 
bral fissures. 


SOCIETY PROCEEDINGS. 


ptosis. 
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with the fist or some blunt instrument, which knocked 


him down. In falling the left temporal region struck 
the flat surface of a stone. Considerable swelling 
and ecchymosis of the lids followed these injuries, 
but soon began to clear up, and in a short time there 
was only a slight thickening of the lids remaining. 
This slight thickening did not noticeably change until 
about three years ago, when it began to gradually 
increase, and the surface assumed a knotty appear- 
ance. The trouble, though slowly increasing, had 
not given the patient any inconvenience, except its 
unsightly appearance, up to the time I first saw him, 
December 4, 1885. At this time the upper lid was 
so much thickened that there was almost complete 
The external surface presented a markedly 
nodular and purple appearance, due to varicose en- 
largement of blood-vessels. On the inner surface of 
the upper lid, near the external angle, was found a 
varicose nodule the size of apea. ‘The entire palpe- 
bral conjunctiva presented an engorged appearance. 
The lower lid was also considerably thickened by the 


These conditions had existed for a| varicose engorgement. Decided pulsation was felt 
considerable time, so that the patient was almost, over the entire upper lid and extending into the tem- 
blind from pannus. Under ether I made canthotomy | poral region on this side, but was most marked over 
on both eyes and Hotz’s operation on both upper! the outer angle of orbit and over the supraorbital 
lids, intending to make this latter operation on both foramen. Firm pressure at these points arrested 
lower lids. Owing to the tediousness of the’ Hotz! pulsation in the lid and lessened the vascular en- 
operation, and to the fact that it is not nearly so ef- | gorgement. 

fectual in correcting entropion of the lower as of the _I informed the patient that I thought an operation 
upper lid, it occurred to me to try the effect of a | —ligating the principal branches of the anterior 
ligature introduced as follows: A strong curved | temporal artery and the supraorbital artery, with the 
needle was threaded with No. g surgeon’s silk, and free use of the electrolysis needle—would relieve 
introduced at a point 4 or 5 mm. below the puncta, him, but was not sure of effecting a cure by these 
and passed deeply through the tissues of the lid and means. Though I endeavored to impress upon the 
brought out at a point 4 or 5 millimetres below the, patient the importance of the trouble and urged him 


outer extremity of the lid. The included tissue was 
then firmly ligated. The inverted lid was completely 
everted, but the ligation _produced such an unsightly 
puckering up of the lid that I was tempted to remove 


to have the operation performed, I did not see him 
again until May 9. He then stated that three weeks 
previous, the nodule on the inside of the lid ruptured, 
and he almost bled to death before he could get it 


the ligature, but did not. Both lower lids were| stopped. Dr. J. J. Angear, who was called to see 
treated in the same manner. The ligatures were re- him at the time, has since informed me that he at- 
moved on the third or fourth day, or soon as suppu-| tempted tg ligate the main branch of the temporal 
ration began, and the unsightly puckering soon dis- subcutaneously, but this did not stop the bleeding, 
appeared, the lids assuming a natural position. This and he then ligated the ruptured vessel on the inside 
patient remained under observation about one of the lid. Dr. Angear was of the opinion that the 
month, and there was no appearance of return of his varix was largely supplied by branches of the lachry- 
entropion. mal artery, and that ligation of the common carotid 

I have made the operation about fifteen times,| would have to be made. At the time of the second 
with very satisfactory results so far. It has only| visit of the patient to me the condition of the lids 
failed in correcting the entropion in one case, and/ was not materially changed, but the patient was still 
this was such an aggravated one that I was not sur-| anemic and weak from loss of blood. I advised the 
prised at failure at the first attempt. I have ligated operation that I had urged in the first place, but 
again, and the lid is now everted. The effect of the warned him that it might be a failure, and that liga- 
ligature is modified by the amount of tissue included. | tion of the common carotid would possibly have to 
It is too early yet to speak assuredly of the ultimate be made. The patient acquiesced, and May 11, 
success of this operation. I have not the temerity to. under ether, four subcutaneous ligatures, one includ- 
call it new. I can only say it is new to me, and ing the pulsating branches of the supraorbital and 
being so very simple, if it is even as successful rem three along the course of the temporal branches, were 
other operations in correcting entropion of the lower | applied. The first of these was introduced at the 
lid, it commends itself. outer rim of the orbit and the other two at intervals 

Eugene Daoust, aged 27; baker, 77 Stanton St. of one-fourth of an inch towards the temporal region. 
Ten years ago he received a blow on the left eye| After the sutures were introduced pulsation was only 
as detected at the outer extremity of the lid in a small 


1Jn all the individuals, the lenses were dislocated upwards and for- | ** : 
wards, the lower edge belsig tilted backwards. area. A fine electrolysis 1» eedle was then inserted 
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about a dozen times in different Miieations ‘through 
the engorged tissues of the upper lid. Cold water 
dressings were applied, and the patient was ordered | 
to be kept quiet in his room and friends were warned 
of the possibility of secondary hemorrhage. Con-| 
siderable reaction followed the operation. The lig-_ 
atures had all come away by the end of twelve days | | 
without any hemorrhage, and by the end of three’ 
weeks the swelling had subsided to a degree less 
than existed before the operation. The surface of | 
the lid is now smooth. Pulsation is still felt over | 
outer rim of orbit, and lids yet much thickened. 

June ist. Without anesthetic I again used elec- | 
trolysis freely, but little reaction followed. At pres- | 
ent, June 8, the lids have not entirely recovered from 
the last operation, but I think it is safe to say that it | 
will be followed by further improvement. 

It is still a question as to whether a cure will be 
effected by the means instituted, or not, I present 
the patient for your inspection and advice. I am 
encouraged to give further trial to electrolysis. We 
all know that ligation of the common carotid is a 
hazardous operation, and is not always successful in 
curing aneurism about the orbit. 

There is no doubt about the aneurism in this case 
starting from the injury of ten years ago, and it is my 
opinion that the injury was primarily to branches of 
the middle temporal. It was upon this opinion that 
my hope of benefiting the pa.ient by the treatment 
detailed was based. 


FOREIGN CORRESPONDENCE 


LETTER FROM LONDON. 
(FROM OUR OWN CORRESPONDENT.) 
Reports on Cholera—Cholera in Europe in 1884. 
and 1885—The Inspection of Ports—The Origin of 
Cholera. 


A supplement containing Reports and Papers on 
Cholera, submitted by the medical officer of the Lo- 
cal Government Board, has just been issued in con- 
nection with the fifteenth annual report of that de- 
partment. This bulky volume, in addition to the 
report of Dr. Buchanan, contains a voluminous ap- 
pendix. To this Dr. Thorne contributes an account 
of cholera in Europe in 1884 and 1885. He also 
reports the proceedings of the International Sanitary 
Conference, held at Rome in the last-named year. 
Dr. Ballard writes regarding the sanitary survey made 
in England in anticipation of cholera outbreak in 
1856-86. Dr. Blaxall reports on the like inspection 
of ports and riparian districts, and Dr. Klein con- 
cludes the volume with an interesting paper on the 
question of cholera as a germ produced disease. In 
one way this Report is highly reassuring in respect 
of the sanitary state of our islands, and of the ade- 
quate character of the administration which has the 
duty of controlling sanitary matters. If cholera, as 
is most unlikely, should ever gain a foothold in Eng- 
land as a foreign importation willing and able to 


FOREIGN CORRESPONDENCE. 


flourish on British soil, it will have to reckon with an | 
active and efficient board of health supervisioa, to— 


20, 


want of which, in the continuance 
of epidemics is largely due. As regards actual chol- 


era attack in Eugland, Dr. Buchanan tells us that as 
far as the year ending March 31, 1886, was concern. 


ed, cholera was practically unrepresented in this 
country. On one or two occasions only choleraic 
cases were witnessed in the persons of sailors who 
had hailed from Mediterranean ports. ‘The disease 
did not spread to any person, and in this statement 
lies cause for congratulation. Contrasted with what 
happens, or rather is allowed to happen, in Italy, 
‘Spain, Austro-Hungary, and even in France, this 
‘rigid supervision of even suspicious cases of choleraic 
nature in England is a gratifying feature. The Lo- 
cal Government Board, through its medical side, evi- 
dently takes care that such action shall never be 
wanting throughout England. 

In his report on Cholera in Europe Dr. Thorne 
Thorne incidentally reports the great lesson which 
foreign nations, it would appear, have yet to be 
taught, viz: that it is to filthy surroundings and to 
the want of care in ensuring a pure water supply that 
the repeated attacks and continuance of cholera are 
due. Dr. Buchanan himself reiterates this whole- 
some teaching. His words are worth remembering: 
“The views of England concerning cholera in Eu- 
rope,” says the medical officer of the Local Govern- 
ment Board, ‘obtained from her own experience 
and strengthened by what she can learn of other 
countries, are that for European countries which have 
secured their soil, water and air against befoulment, 
there is little or no danger of cholera, no matter 
though the disease be brought into their midst.” He 
urges that England puts her trust in measures which 
will secure purity of air, earth and water. This is 
really all that is needed to avert cholera epidemics, 
but it is precisely such conditions of cleanliness that 
are wanting in Continental regions. The local meas- 
ures for cholera prevention, too, are worthy of re- 

mark. When a case of the disease occurs in Eng- 
land no restrictions are imposed, as on the Continent, 
on traffic between the infected district and other 
parts of the country. For one thing, the disease is 
never allowed to assume a diffused or epidemic form. 
Quarantine, in Dr. Buchanan’s view, is utterly need- 
less in face of the ordinary care and precaution with 
which the beginning of cholera epidemics should in- 
variably be treated. It would seem, however, that 
English views of cholera-prevention, plain and effect- 
ive in operation as these opinions are, do not meet 
with the approval of Continental authorities. This 
much was seen on the occasion of the Sanitary Con- 
ference in Rome. The objections of foreign author- 
ities may be dismissed with an expression of genuine 
pity for the sanitary ignorance, or the equally repre- 
hensible bigotry, that refuses to see in the tried and 
proved English measures against cholera, the univer- 
sal safety of the nations at large. ‘ 

The question of the exact origir. of cholera is one 
which has frequently been discussed, and Dr. bu- 
chanan reverts to the subject in discussing the report 
of Dr. Klein, which is included in the volume just 
issued. Dr. Koch, it will be remembered, in 1853 


and 1884, declared his belief, formed as the result of 


. 
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cholera researches undertaken in India, that the dis- | concerned, was an essential factor in the production 


ease was due to certain bacilli or living germs, which 
he found abundantly in the secretions of cholera- 
stricken bodies. ‘The difficulty of accepting Dr. | 
Koch's views arises, as Dr. Buchanan points out, from | 
the fact that while in other germ-produced diseases | 
these living particles are found in the blood and in) 
the tissues of the affected body, no such evidence is | 
at hand regarding the so-called cholera bacillus. In) 
other words, while the bacilli are present in the di- 
gestive system, they are not found in the bleod, and 
this latter situation is precisely that which they not 
only affect in other germ diseases, but is also one 
which it would be expected they should specially oc- 
cupy in the case of a sudden and fatal ailment like 
cholera. ‘The English commission which was sent 
to India to study this question of cholera causation, 
arrived at Opposite conclusions to those advanced 
by Dr. Koch. ‘They found, indeed, that Koch’s ba- 
cilli were rarely, if ever, absent in cholera cases, but 
that they were the cause of the attack the English 
commissioners unhesitatingly deny. It is more than 
probable that the germs in question are present even 
in healthy bodies. One authority asserts that these 
microscopic particles are natural denizens of the 
healthy mouth and normal digestive system. As 
matters stand, Dr. Buchanan declares we are in the 
same position as before, of ignorance as to what may 
be the relation of cholera to bacterial or germ life. 
This conclusion, it will be noted, by no means ex- 
cludes the possibility, or indeed the probability, that | 
cholera is germ-produced. It really stands in the 
same position as small-pox or scarlet fever. Even if 
Dr. Koch’s views are unacceptable, that is no reason 
why the future should not demonstrate the real facts 
of the case. Dr. Snow, in 1849, was very forcible in 
his declaration that to water polluted by cholera and 
typhoid excretions we owe the continuance and dis- 
semination of these diseases. Dr. Buchanan would 
have it remembered that Snow’s conclusion remains 
sound and unopposed at the present time, and this 
although it is at present impossible to point to the 
exact nature of the cause or material to which the 
pollution of water supply is due. 

Mr. George Lawson, F.R.C.S., has been appointed 


of septicemia, but that the wounds of the genital 
canal or of the interior of the uterus were necessary 
conditions for the entrance of the infection—without 
a wound no poisoning occurs, no matter what alter- 
ations of the blood induced by pregnancy or labor 
may be present. Respectfully, 
THEOPHILUS Parvin, M.D. 
Philadelphia, November 15, 1886. 


NECROLOGY. 


Mrs. CHARLOTTE MILLS STEPHENSON, wife of Dr. 
Robert Stephenson, of Adrian, Michigan, died No- 
vember 4, 1886. She was born in Macclesfield, Eng- 
land, June 18, 1828. She came with her parents to 
Adrian, Mich., in 1838, and was married to Dr. Rob- 
ert Stephenson in 1851. The deceased was an 
earnest Christian woman, zealous in all good works, 
and beloved by all classes of society. She was one 
of the principal founders of the Ladies’ Library As- 
sociation of Adrian, and was one of the Board of 
Directors at the time of her death. Dr. Robert 
Stephenson has been a member of the American 
Medical Association since 1876. 


THe Deatu oF Dr. Jucius F. Miner, of Buffalo, 
N. Y., has been announced during the present month. 
Dr. Miner was born in Peru, Mass., in 1823; gradu- 
ated in the Albany Medical College in 1847, and 
became a resident of Buffalo in 1855, where he ac- 
quired a high professional reputation and extensive 
practice. , For several years he occupied the chair 
of Special and Clinical Surgery in the Buffalo Medi- 
cal College, and was one of the editors of the Buffalo 
Medical and Surgical Journal. WUHe has been a 
member of the American Medical Association since 
1864, also a member of the Medical Society of the 
State of New York, and of the local Medical Socie- 
ties of Buffalo and of Erie County. 
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INTERNATIONAL CONGRESS. 


Surgeon Oculist to Her Majesty, vice Mr. William 
Cooper, deceased. G. O. M. 


DOMESTIC CORRESPONDENCE 


PUERPERAL SEPTICEMIA. 


To THE EDITOR OF THE JOURNAL: 

Dear Sir :—Some errors occur in the report given 
in THe JouRNAL of November 13, of my remarks 
upon puerperal septicemia, before the Virginia State 
Medical Society, two of which please allow me to 
correct. I expressed a preference for Bozeman’s 
catheter over Chamberlain’s tube when - intra-uterine 
injections were indicated, and for Hegar’s rather than 
Molesworth’s dilators, if previous dilatation of the os 
was required. 


NINTH INTERNATIONAL MEDICAL CONGRESS.-— 
Office of the Executive Committee.—In response to 
various questions from European correspondents as 
to the ¢ime absolutely required for attendance on the 
Congress, it is now sgated that it is possible to do it 
in thirty days; say ten days voyage out, ten days in 
the United States, and ten days return voyage. The 
session of the Congress will occupy six days. Re- 
duced rates of travel are in contemplation, and will 
be hereafter published. Henry H. Smiru, M.D., 


Chairman Executive Committee. 
| 


AMERICAN MEDICAL ASSOCIATION. 


FORMED IN 1846. 
Next annual meeting will be held June 7th, 8th, 


I did not admit, in reply to Dr. Wellford, that the| 9th, and roth, 1887, in Chicago, Ill. President, E. 


puerperal condition, so far as any blood-changes were H. Gregory, M.D., St. Louis, Mo. Permanent Sec- 
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Philadelphia, Penn. Librarian, C. 


M.D., Chicago, III. 


MISCELLANEOUS. 


THe BurraLo CREMATORY.— There has been A. G. O., Nov. 10, 1886.) 
erected in the City of Buffalo a temple for the incin- 
eration of the remains of those whose last wishes in 
regard to the disposal of their bodies were in favor 
of cremation, whose esthetic surroundings please the 
The location of the building is 


most difficult taste. 


ELLANEOUS. 


retary, W. B. Atkinson, M.D., Philadelphia, Penn. 
Assistant Secretary, J. Nevins Hyde, M.D., Chica- 
Treasurer, Richard J. Dunglison, M.D., 
H. A. Klein- | 
schmidt, M.D., Washington, D. C. Chairman of | 
Committee of Arrangements, Charles Gilman Smith, | 


[ NOVEMBER 20, 1886, 


for duty as attending surgeon at Leavenworth Military Prison 
Ft. Leavenworth, Kansas. 


Major W. H. Forward, Surgeon, from duty as attending sur. 
geon Hdqrs. Div. of the Missouri and examiner of recruits at 
Chicago, Ill., to Dept. of Dakota. 

Major V. B. Hubbard, Surgeon, from Dept. Arizona to duty 
as attending surgeon at Hdgrs. Div. of the Missouri, and as 

_ examiner of recruits at Chicago, Ill. (S. O. 257, A. G. 0, 

4, 1886.) 

| Capt. L. Y. Loring, Asst. Surgeon, sick leave of absence fur- 

_ ther extended three months on surgeon’s certificate of disa- 

_ bility. To be relieved from duty in Dept. Cal., and, on the 

_ expiration of his present sick leave of absence, will report 

by letter to the Surgeon-General of the Army. (S. O. 262, 


| 
| 


Capt. E. B. Moseley, Asst. Surgeon, assigned to duty as attend- 
ing surgeon in San Francisco, Cal. (S. O. 94, Div. Pacific, 
| Nov. 1, 1886.) 


Capt. Harry O. Perley, Asst. Surgeon, granted leave of absence 
or four months, on surgeon’s certificate of disability. (S. O. 
| 257, A. G. O., Nov. 4, 1886.) 


in the most beautiful part of the city—about twenty First Lieut. Chas. C. Barrows, Asst. Surgeon, ordered to report 


minutes’ drive from the city hall, out Buffalo’s far-| 
famed Delaware avenue, and fronting one of the. 


most beautiful cemeteries in the United States—For- 
est Lawn. The idea of those interested in its loca- 
tion and construction has been, to so arrange all the 
little details, as to render as light as possible the task 
of the sorrowing one who is left, not only to mourn 


the loss of a dear friend, but also to dispose of the 


remains in a manner least grating to the individual 
feeling and least harmful to the many. 


The crematory is built of dark-brown sand-stone, | 


in a plain, substantial style, reminding one of the 
.small chapels built in the north country centuries 
ago, with square tower and steep slapting roof, cov- 
ered with ivy and surrounded by sloping lawns. 
While the hearse conveys the body to room where 
the undertaker removes it from the coffin and places 
it upon a bier, the relatives and friends enter the 
chapel, while the clergyman passes behind the organ 
to take his place in the chancel. 


prelude to a chant, the ceremony takes place accord- 


to commanding officer St. Francis Bks., St. Augustine, Fla., 
for duty at Ft. Marion. (S, O. 180, Div. Atlantic, Nov. 10, 
| 1886.) 
| First Lieut. Jno. L. Phillips, Asst. Surgeon, granted leave of 
absence for one month, with permission to apply at Hdars. 
Div. of the Missouri for an extension of one month. (S. O. 
116, Dept. Dak., Nov. 2, 1886.) 
First Lieut. Chas. B. Ewing, Asst. Surgeon, ordered from Ft. 
Supply, Ind. Ter., to Ft. Leavenworth, Kans., for duty. 
(S. O. 126, Dept. Mo., Nov. 6, 1886.) 
First Lieut. Francis J. Ives, Asst. Surgeon, ordered to proceed 
to and take station at Ft. D. A. Russell, Wyo. (S. O. 145, 
Dept. Platte, Nov. 4, 1886.) 


PROMOTION. 


Capt. Robt. M. O’Reilly, Asst. Surgeon, to be Major and Sur- 
_  geon; Nov. 1, 1886, vice Clements, deceased. 


APPOINTMENTS. 
‘Paul Clendenin, First Lieut. and Asst. Surgeon, Nov. 5, 1886. 


Chas. L. G. Anderson, First Lieut. and Asst. Surgeon, Nov. 
| 5, 1886. 


The bier rolls. ovrictat-List OF CHANGES OF STATIONS AND DUTIES 
noiselessly into the chancel, the organist begins a. 


OF MEDICAL OFFICERS OF THE U, S. MARINE HOS- 
PITAL SERVICE FOR THE THREE WEEKS ENDED 
NOVEMBER 13, 1886. 


. 
ing to the desires of the survivors. The surround. Ames, R. B. M., P. A. Surgeon, relieved from duty at Marine 


ings present the ordinary aspect of an earth-burial | 
ceremony at a church. The body lies on a hand- 
The chancel is 
There 


somely draped bier in the chancel. 
beautifully decorated in an early Italian style. 
are twenty-one different symbols and devices inter- 
woven in arches of peacock-green and blue, while 


the windows, of rich stained glass, shed a light, dim | 


and religious; the nave, too, is decorated in the same | 
style. All the surroundings combine to show respect | 
for the dead, while respecting the feelings of the 
living. ‘The service over, the curtains are withdrawn, 
and the bier glides noiselessly out of the sight of the 
congregation. The crowd disperses, the incineration 
takes place privately, and the ashes are taken by the 
undertaker, to be disposed of as the body would 
have been or left to form the nucleus of a colum- 
barium.— Sanitary News, Nov. 13, 1886. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT. U.S. ARMY, FROM NOVEMBER 6, 1886, 
TO NOVEMBER 12, 1886. 


Major J. P. Wright, Surgeon, from Dept. Texas to Dept. Mo. 


Hospital, New York, N. Y., to assume charge of Marine Hos- 
pital, Vineyard Haven, Mass. Nov. 1, 1886. 


Urquhart, F. M., P. A. Surgeon, to proceed to Norfolk, Va., 
for duty. Nov. 4, 1886. 


Yemans, H. W., P. A. Surgeon, relieved from duty at Marine 
Hospital, San Francisco, Cal.; to assume eharge of the Ser- 
vice at Galveston, Texas. Nov. 1, 1886. 

Wasdin, Eugene, P. A. Surgeon, when relieved, to proceed to 


New York, N. Y., for duty at Marine Hospital. Nov. 1, 
1886. 


Williams, L. L., Asst. Surgeon, relieved from duty at Marine 
Hospital, Wilmington, N. C.; to proceed to Pittsburgh, Pa., 
for temporary duty. Nov. 5, 1°86. 

Perry, T. B., Asst. Surgeon, relieved from duty at Marine Hos- 
pital, St. Louis, Mo.; to proceed to San Francisco, Cal., for 
duty at Marine Hospital. Nov. 1, 1886. 

Ames, R. P. M., P. A. Surgeon, to proceed to Vineyard Ha- 
ven, Mass., as inspector. Nov. 10, 1886. 

Urquhart, F. M., P. A. Surgeon, granted leave of absence for 
seven days. Nov. 8, 1886. 


Wasdin, Eugene, P. A. Surgeon, granted leave of absence for 
seven days. Nov. 11, 1886. 


Magruder, G. M., Asst. Surgeon, relieved from duty at Nor- 


folk, Va.; assigned to duty at Marine Hospital, Chicago, III. 
Nov. 10, 1886. 


